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SCIENTIFIC ASPECTS OF MODERATE DRINKING. 


By Francis Gano Benedict, Ph.D., 

\ 

Associate Professor of Chemistry, Wesleyan University. 


The relation of the drinking of alcoholic beverages to the 
health and welfare of mankind presents several well-defined 
problems, the study of which has occupied the minds of many 
scientific investigators in the fields of pathology, psychology, 
and sociology. 

The evil results of the use of excessive quantities of alcohol 
are so obvious and are so noticeably exhibited in all grades of 
social organization that it is a cause for wonder that in consid¬ 
ering the alcohol question so much stress is laid upon the evil 
effects of excessive use and so comparatively little time devoted 
to the study of the effects of smaller or the so-called “ moder¬ 
ate ” amounts of alcohol. To be sure, the fundamental argu¬ 
ment that whatever conditions alcohol induces when used in 
large amounts it must induce in lesser degree when used 
moderately has been emphasized, but it nevertheless remains 
Vol. XXVII. — i 


Digitized by t^ooQle 



2 Scientific Aspects of Moderate Drinking . 

a fact that a very large number of individuals use alcohol in 
moderate amount with no visible signs of deterioration or 
other untoward effect. Such individuals have long been con¬ 
sidered as representing the value of the use, as distinguished 
from the misuse or abuse, of alcohol; for the enjoyment of the 
social glass, it has been said, cannot reasonably be considered 
as injurious to such users of alcohol, and is but a legitimate 
pleasure that should not be denied a large class of individuals 
for the sole reason that a certain class, larger to be sure, mis¬ 
uses alcohol. 

We speak of moderate drinkers and those that use alcohol 
to excess; we speak of the use and misuse of alcohol, but is the 
line between these two degrees, moderation and excess, sharply 
defined in our minds ? In the popular mind at least, a man is 
not said to drink to excess until he gives some signs of incipi¬ 
ent intoxication; until the quantities consumed are sufficiently 
large to affect the speech or power of locomotion. The use 
of the visible signs of intoxication as an index of moderate or 
immoderate use is, however, fundamentally wrong. It is well 
known that healthy individuals vary widely in their tolerance 
to alcohol. While the old tippler can drink several ounces of 
raw whisky and exhibit no noticeable effects, the young man 
unaccustomed to its use may experience headache and dizziness 
with a single glass of wine. 

We may say, in general, that long before intoxication is 
apparent the user has, in nearly every case, consumed more 
than is recognized by all authorities as the limit that is physio-^ 
logically permissible. 

As early as 1864 an English physician, Dr. Anstie, consid¬ 
ered that one and one-half ounces of alcohol was the amount 
that could be taken per twenty-four hours without ill effect. 
Dr. Anstie’s limit is today used as the dividing line between 
moderation and excess by many of the largest life insurance 
companies in the United States. We find such statements as 
these in the instructions to medical examiners: 
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Scientific Aspects of Moderate Drinking . 3 

“ The daily use of any alcoholic beverage in excess of an 
amount representing one and one-half ounces of absolute 
alcohol (Anstie’s limit) is not lightly regarded by the home 
office.” 

Another paragraph, copied from the medical examination 
blank of a large life insurance company, is especially interest¬ 
ing, as it endeavors to translate the term “ one and one-half 
ounces of absolute alcohol ” into the equivalent quantities of 
the various common liquors: 

“ In reporting ‘ over-indulgence 9 in drink, draw the line — 
since there must be some fixed standard — at Anstie’s limit of 
a daily allowance equivalent to one and one-half ounces of 
absolute alcohol. Such allowance will be represented, in the 
case of ardent spirits, by three ounces; of sherry or other strong 
wine by two wineglassfuls; of claret or champagne or other 
light wines by one ‘ pint * bottle; of strong ale or porter by 
three tumblerfuls; and of light ale or beer by four or five tum¬ 
blerfuls.” 

Recently we have another standard established by Prof. 
J. J. Abel of the Johns Hopkins University. 

“ That there is a * moderate’ or average permissible quan¬ 
tity of alcohol I conclude from the experiments already cited; 
from the opinions of medical authorities in many fields; from 
the writings of economists, explorers, and military authorities; 
and, lastly, from my own observations during a long residence 
in European countries; and this * moderate’ quantity I believe 
to be represented by one, or at most two, glasses of wine (ten 
per cent, alcohol) or one pint of beer, or their equivalents in 
terms of alcohol, in the twenty-four hours.” 

Abel’s limit is, it is seen, about one-half that of Anstie. 

Even the layman can see that these quantities are very much 
smaller than those ordinarily required to induce distinct intoxi¬ 
cation. Furthermore, with those accustomed to the use of 
alcohol the amount that can be ingested with no visible signs 
of intoxication is enormous. The following case is not believed 
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to be uncommonly rare, remarkable as it may seem. I give the 
description as furnished me, prefacing with the statement that 
I have every reason to believe it correct, for subsequent cor¬ 
respondence has verified every detail. 

“ I have another acquaintance who is a real first-class 
‘ lusher * and his 4 case ’ I can report on with authority. About 
three years ago this latter case was boarding in the same house 
with me and nearly every night he and I played cards together, 
and it was his invariable habit to 1 get outside ’ of an imperial 
quart of juice (whisky) inside of three hours, from 9 p. m. to 
midnight, and oftentimes another pint on top of that. He 
never showed any signs of intoxication and was apparently 
perfectly O. K. in the morning, except his hand was of the 
4 early morning’ variety. Through the day he also took 
numerous and sundry drinks of more than one variety of cock¬ 
tails, etc., just how many I cannot say, as I was not with him. 
His daily quart he kept up from early June till into September, 
and later in the fall I saw him for several days, when he con¬ 
sumed the same amount. He was about thirty years of age, 
in apparent excellent health, never drunk to my knowledge, 
kept up his usual amount with great regularity; his drinking 
seemed to affect him not at all except shakiness in the morn¬ 
ing. I have good reasons for believing he had been keeping 
this pace up for several years when I made his acquaintance, 
and, so far as I know, still continues. He has, however, grown 
very stout and not disposed to take any exercise or make any 
exertion to get about.” 

Astonishing as these statements seem, it is nevertheless a 
fact that the large cities supply many such cases, and the use of 
intoxication, incipient or well-marked, as a measure of modera¬ 
tion or excess appears in the light of such a case distinctly 
absurd. 

The tolerance of persons accustomed to the use of alcohol 
is no more remarkable than that exhibited by many persons 
in disease. 
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It is evident, therefore, that individuality and physical con¬ 
dition play a very important role in determining what is com¬ 
monly meant by excess, and in a similar way it can be said that 
what applies to the state of intoxication likewise applies to the 
border line between moderation and excess. Moderation for 
one man may be decided excess for another. In taking into 
consideration either of the limits set by Anstie or Abel, there¬ 
fore, we must remember that no general rule will apply in all 
cases, and one should hesitate very considerably before stating 
positively that either of the quantities designated by these 
authorities as “ physiologically permissible ” could be taken 
with impunity by all persons. 

The first question that naturally arises in considering the 
effects of moderate drinking is “ How does it affect the general 
health ?” Obviously this question needs very careful study. 
One would naturally suppose that nothing would be easier 
than to determine this point by asking a large number of mod¬ 
erate drinkers if they noticed any special effect, beneficial or 
injurious, that they could reasonably attribute to their use of 
alcohol. A physician would place practically no value on such 
an investigation, for it is almost universally true that if a man 
likes alcohol he is practically sure that, in small quantities at 
least, it does him good. 

Where, then, can we turn for impartial information on this 
most important point? A statistical study of the death-rate in 
large communities offers an excellent, though recognizably 
limited, field for study of this question. In hospitals, asylums, 
and public institutions the opportunity is frequently had to 
secure data regarding the past and present habits of the indi¬ 
vidual with respect to the use of alcohol, and consequently 
furnishes the data for determining whether the death-rate is 
greater among total abstainers or drinkers. It is generally 
impossible to subdivide this latter class into moderate or 
immoderate drinkers, and the statistical evidence almost inva¬ 
riably found, i. e., that the death-rate is noticeably lower among 
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total abstainers, does not in reality prove anything except that 
those who drink to excess raised the death-rate of the class 
using alcohol. 

Perhaps the most elaborate and careful study of the effect 
of the use of different amounts of alcohol on disease and the 
death-rate is that instituted by the Collective Investigation 
Committee of the British Medical Association and republished 
by the United States Brewers’ Association in 1888. The 
method of investigation was, in brief, as follows: 

As a result of a schedule sent to every member of the Brit¬ 
ish Medical Association, 178 replies were received, reporting 
in all 4,234 deaths. These physicians were asked to copy from 
their death certificate book data regarding the patients,— 
occupation, social position, age at death and cause of death, 
and to indicate to which one of five classes the patient belonged. 
These classes were: (1) Total abstainers. (2) The habitually 
temperate, that is, men who drink small amounts and only with 
meals and rarely take spirits except for medicinal purposes. 
(3) The careless drinkers — men who without being intemper¬ 
ate or free-drinkers, yet do not confine themselves within a 
rigid rule; who do not demur to drinking spirits occasionally 
as a beverage; who may at times drink between meals or even 
to the extent of intoxication occasionally, but who do not make 
these practices a habit and, on the average, do not materially 
exceed what has been termed the “ physiological amount ” of 
one and one-half ounces of pure alcohol daily. (4) The free- 
drinkers — men who drink a fair amount or “ take their wine 
freely,” habitually exceeding the physiological amount to a 
material extent, but yet who cannot be called “ drunkards ” 
or considered to have forfeited a character for sobriety. (5) 
The decidedly intemperate, drinking men, hard drinkers, and 
drunkards. 

Though we may not agree with the nomenclature of these 
different classes, it is certainly obvious that considerable care 
was taken to segregate the users into fairly well-defined classes. 
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It is very much to be regretted that the data regarding the first 
class are practically valueless, as it comprised less than three 
per cent, of the total number of cases. The conclusions that 
have to do with the general question we are considering are: 

“ That habitual indulgence in alcoholic liquors beyond the 
most moderate amounts has a distinct tendency to shorten life, 
the average shortening being roughly proportional to the degree 
of indulgence. 

“ That total abstinence and habitual temperance augment 
considerably the chance of a death from old age or natural 
decay without special pathological lesion. ,, 

It is a digression that is, perhaps, warranted if reference is 
made to the present status of alcohol in medicine. In March, 
1902, a meeting of the Suffolk District Medical Society was 
held in Boston, and a number of papers were read on the use 
of alcohol in therapeutics. In June, 1902, the annual meeting 
of the Massachusetts Medical Society was devoted to alcohol 
in therapeutics. The November (1902) number of the Prac¬ 
titioner, an English medical journal of high repute, is devoted 
to this question, and while there are arguments on both sides, 
the overwhelming opinion is that alcohol has been accorded a 
false position in therapeutics. 

Alcohol is not going to be entirely discarded. It never will 
or never should go, as it is a therapeutic agent of great value 
in certain cases, but its rational use is to be very much more 
circumscribed than ever before. One very typical example of 
the change in opinion and custom is furnished by the records 
in the Massachusetts General Hospital in Boston, which used, 
in 1884, alcoholic beverages per patient per year to the amount 
of $1.84, while in 1900 this amount had fallen to 29 cents per 
person per year. 

The therapeutic action of alcohol is not primarily connected 
with the question we are discussing, — the moderate use of 
alcohol as a beverage, — but as many use alcohol on the pseudo¬ 
basis that it is “ good for the health,” it ought to be clearly 
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stated that the most progressive medical men are changing 
their views radically regarding the use of alcohol as a tonic,, 
aid to digestion, heart stimulant, etc. It has been a source 
of wonder to physicians that so few cases of alcoholic excess 
are attributable to the initial use of alcohol medicinally. This 
is undeniably true, but we Americans are notorious self-dosers, 
and it is certainly true that a large amount of alcohol has been 
taken, in a sense as a medicine, as an aid to digestion or as an 
appetizer. It is to be feared that the small percentage of alco¬ 
holics arising from alcohol prescribed by physicians would be 
many times multiplied from alcohol self-prescribed. Alcohol 
from the therapeutic standpoint of the best medical authorities 
is primarily a narcotic, and self-dosing with it cannot be counte¬ 
nanced by the medical profession. 

We have seen the difficulties in ascertaining the effects of 
moderate drinking by the direct questioning of individuals, and 
we have seen that vital statistics in general are capable of a 
wide degree of interpretation, the chief element of error being 
the inability to distinguish satisfactorily between the moderate 
and excessive users. If, however, instead of taking the vital 
statistics of a whole community, we take a class of selected 
lives in which, so far as possible, the excessive drinkers are 
eliminated and if, furthermore, we have means for distinguish¬ 
ing between the total abstainers and the moderate drinkers, 
data of much greater value for the question we are discussing 
may be accumulated. Almost ideal conditions for this differ¬ 
entiation obtain in the statistics of the great life insurance com¬ 
panies, for, as a recent writer in a medical journal strongly 
phrases it: 

“ Whatever difference of opinion there may be between the 
temperance advocate and the tippler; the traditional centena¬ 
rian, whose chief diet is whisky and tobacco; or the theory of 
alcohol as a food — I repeat, whatever opinions may exist on 
these and kindred topics, one thing is certain, — the financiers 
all over the world who have their money invested in life 
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insurance companies all agree that drinkers belong in the class 
of hazardous risks.” 

In life insurance statistics we have the best separation of 
heavy drinkers from moderate drinkers that it is possible to 
make, as is shown by an examination of the conditions under 
which men are accepted as risks by life insurance companies. 
It has been said by medical men that a few companies will 
insure anything this side of the grave, but it is nevertheless a 
fact that the large number of the old line companies exercise 
every precaution to examine an applicant thoroughly and elimi¬ 
nate the hard drinkers. 

The following questions are taken directly from the printed 
form of application for a policy in a large life insurance com¬ 
pany, and are practically a copy of those used by all the large 
companies: 

44 Do you ever use or have you ever used wine, malt liquors, 
or any alcoholic stimulant? If so, which, when and in what 
daily quantity? Have you ever used any of them to excess? 
Describe particularly your past habits in all these respects. 
Have you been or do you intend to be engaged in, or connected 
with, the manufacture or sale of intoxicating drinks or liquors? 
Have you been treated for alcohol or narcotic habit ? ” 

The examining physician is also called upon to answer: 

14 Does applicant use beer, wine, or other alcoholic stimu¬ 
lants daily and habitually? If not daily, how often? What 
is used and how much? What have the past habits been in 
this respect? Have any of them ever been used to excess? 
Are there evidences of impaired health or constitution from 
use of stimulants or narcotics ? Has applicant taken treatment 
for alcohol or narcotic habit ? ” 

In a special statement to medical examiners printed on the 
reverse of the policy we read: 44 The applicant’s habits regard¬ 
ing the use of alcoholic stimulants . . . should be definitely 
ascertained, and in stating them in your report avoid the use 
of such words as 4 moderate/ 4 occasional ’ and 4 temperate.’ 
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Where their daily or frequent use is suspected, assure yourself 
that the stomach, liver, kidneys, and nervous system are free 
from any evidence of injury.” 

If the number of questions is a fair index, much more 
importance is now laid on the applicant’s relation to the use of 
alcoholic liquors than twenty years ago. 

In spite of every precaution, a number of heavy drinkers 
are able to get insurance, and a large number of the lawsuits 
over insurance matters are on the ground of the excessive use 
of liquors and therefore a violation of the part of the contract 
covering the applicant’s answers, for those answers are now 
made a definite part of the insurance contract, and hence greater 
care must be exercised on the part of the applicant to avoid any 
chance for suspected fraud. 

It is the custom of many of the large life insurance com¬ 
panies to keep an eye on the physical condition of their risks. 
This shows that there is at least an effort made to keep out the 
hazardous lives, for in such cases the companies lose no oppor¬ 
tunity to drop the risk and refuse to reinstate him after an over¬ 
due premium. 

Consequently it seems a fair statement that those carrying 
life insurance are selected lives; the proportion of heavy 
drinkers is kept at a minimum; and that no statistics as yet 
available separate in any better way the moderate from exces¬ 
sive drinkers in a community. 

The further segregation of risks into the two classes, 
abstainers and non-abstainers, has not been common, at least 
in this country, though there are several societies in England 
that have done this for a number of years. Obviously, a study 
of the death-rate of total abstainers and the moderate drinkers 
would give the best comparisons of the effect of the moderate 
drinking of alcohol upon health. 

The office having the largest experience in abstainers’ lives 
is the United Kingdom Temperance and General Provident 
Institution, which was established mainly by Friends in 1840, 
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and has accumulated funds amounting to about $30,000,000. 
It is one of the largest English mutual companies. For a 
number of years after its establishment, only abstainers were 
admitted. Later on the lives of carefully selected moderate 
drinkers were accepted, but the two classes were kept separate 
and distinct, and the bonus or profits awarded each five years 
to the members of the two classes. During the past thirty-five 
years (1866-1901), the general average ratio of actual to 
expected deaths in the total abstinence section has been 24.7 
per cent, less than that in the general section. The bonus was 
correspondingly greater in the temperance section. Similar 
results are reported from all the other companies making this 
distinction between total abstainers and moderate drinkers. 

In the American companies very little data are at hand. 
The most elaborate investigation was carried out under the 
direction of Dr. Emory McClintock, actuary of the Mutual Life 
Insurance Company of New York in 1895. In his report on 
the results of his investigation. Dr. McClintock says: “ The 
abstainers show, therefore, a death loss of seventy-eight per 
cent of the maximum and the non-abstainers ninety-six per 
cent.” This difference in favor of the abstainer is slightly 
lower than that of the English companies. While undoubtedly 
there may be a valid question raised as to what proportion of 
this favorable death-rate is due to general good habits irre¬ 
spective of the use of alcohol, the difference of nearly twenty- 
five per cent, in the English companies and of eighteen per 
cent, in the investigation of Dr. McClintock is obviously alto¬ 
gether too large to attribute wholly to habits other than that 
relating to the use of alcohol. 

Just what is scientific and what is not is sometimes difficult 
to state, and although personal opinions founded on impres¬ 
sions can hardly be considered as scientific, in accumulating the 
material for this paper I have had considerable correspondence 
with a number of insurance authorities, all high officials in the 
large old line companies, whose opinions surely are worthy of 
consideration. 
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A physician, president of the medical board, writes: “We 
have on several occasions endeavored to utilize the statistics in 
our possession, but have found it difficult to arrive at any 
satisfactory conclusion, save the general one that anything but 
the very moderate and occasional use of liquors is prejudicial.” 

The president of another writes: “As between the two 
classes (total abstainers and non-abstainers) we know there 
is no question that the total abstainers are the better risks.” 

From the actuary of another we have much the same: 
“ Personally I am convinced that the mortality among total 
abstainers always has been and always will be less than among 
moderate drinkers of alcoholic beverages.” 

A recent writer in the Spectator , the recognized organ of 
the life insurance business, says: “ It is now becoming gener¬ 
ally recognized that the alcohol habit is one of the main factors 
in determining the length of life. No life office will knowingly 
accept the proposal of any one known as a hard drinker. Evi¬ 
dence of a very striking kind is rapidly accumulating which 
shows that even the moderate use of alcohol is prejudicial to 
health and longevity. In England about a dozen life offices 
recognize this fact in one of two ways: (i) By giving a reduc¬ 
tion of premium to abstainers, or (2) awarding them a larger 
share in the profits. Last year the Sun, one of the oldest life 
offices, established in 1810, opened a special section for ab¬ 
stainers, giving them a reduction of five per cent, in their pre¬ 
miums. When the Sun life office announced a reduction in 
premiums for abstainers, The Financial Times , commenting 
on the fact, said: ‘A battle has long raged round the figures of 
those offices which keep their men in separate sections and 
always show a higher bonus to the longer-lived abstinent. 
Strenuous efforts have been made to minimize these important 
statistics, and it is quite likely that they do not mean all that 
has been claimed for them, but when we see a first-rate com¬ 
pany like the Sun offering a direct and immediate cash bonus 
to abstainers, it looks very much as if the case had been 
proved.’ ” 
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Among the multitudinous effects of alcohol on the human 
organism, none is so characteristic and invariable as that upon 
the higher senses. Professor Abel says: 

“ The best bred man indulging in wine with permissible 
moderation no more escapes the minor psychical changes 
induced by it than does its meaner slave fail of its sense- 
destroying power when he drinks ‘ till he remembers his misery 
no more/ In the case of the former the mental changes 
induced wull never attain the degree when self-respect and 
social conduct are outraged and they will pass unnoticed by all 
except those who are keen observers of their own mental 
states.” 

The effects of the smaller or moderate doses on mental 
activity are generally no more apparent to the ordinary ob¬ 
server than are the effects of similar quantities on health or 
length of life. To the trained observer in the psychological 
laboratory, however, small quantities of alcohol produce certain 
well-marked and characteristic phenomena in the brain action 
that should be Very carefully and clearly stated to the general 
public, for they play a very important role in determining a 
man's efficiency in the struggle for existence. The lesser psy¬ 
chical effects of alcohol were not clearly defined until the 
experimental psychologist elaborated his methods for studying 
the mental state of man. By means of certain forms of appar¬ 
atus and tests to be found in every psychological laboratory, it 
is not difficult to determine with reasonable accuracy the mental 
activity of an individual. Any variation from the normal is 
easily detected, and consequently the work of experimental 
psychologists, especially Kraepelin and his school, furnishes 
reliable data for a consideration of the effect of alcohol on 
these higher mental processes. The initial apparent mental 
stimulation immediately following the ingestion of small quan¬ 
tities of alcohol observed in some of the simpler tests was gener¬ 
ally followed by a retardation period w r hich resulted in a sum 
total of depression, and with the types of mental activity involv- 
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ing constructive operations, the time required for the comple¬ 
tion of the mental process was lengthened from the first. 

These results on small quantities of alcohol taken in a 
single dose are, however, not of as much importance or have 
not the significance of those experiments in which the alcohol 
was administered in small quantities for a considerable period 
of time. In the experiments of August Smith, the amount of 
alcohol used was about two and one-half ounces per twenty- 
four hours, and his data admit of no other possible deduction 
than a noticeably inferior mental activity, which, indeed, was 
apparent after eight days of abstinence. 

In general, we may say that alcohol diminishes all forms of 
mental activity. The different phases of this process are very 
complex, but the accepted explanation of today is that alcohol 
paralyzes the inhibitory functions, and the reserve naturally 
acquired with age is cast off; a spirit of recklessness and of 
disregard of consequences is developed. If larger amounts 
of alcohol are taken, the speech becomes freer, a feeling of ego¬ 
tism is paramount and doubtless more than one brilliant speech 
has been delivered under this apparent stimulus, though in its 
preparation the effect of alcohol could have been but deleterious. 
As the quantity of alcohol ingested becomes larger, the subject 
becames loquacious, boisterous, careless of speech, a coarseness 
and vulgarity enters into his remarks and finally the speech 
becomes thick and unintelligible, locomotion becomes impos¬ 
sible, and a deep coma is induced. The last acquisitions of 
mature man are the first to be affected, the first movements of 
the child the last to give way to the action of alcohol. All 
these effects, from the retardation of mental processes by small 
quantities to complete intoxication by larger amounts, form a 
perfectly connected series of phenomena of alcoholic narcotiza¬ 
tion. 

The consideration of the paralyzing action of alcohol on 
mental processes brings us face to face with one of the most 
important phases of the struggle for human existence. By 
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just so much as alcohol in large or small quantities diminishes 
mental activity, by just so much does it handicap the man whose 
keenness of perception and manipulative skill are absolutely 
essential to him in this day of the sharpest competition known 
in the history of the world. The brain incipiently narcotized 
is not a normal organ. A man is not that complete master 
of himself that he must be to succeed, with that most intricate 
organism, the brain, imperfectly functionating. Smith tells 
us that quantities of alcohol of about two and one-half ounces 
retarded brain action even after a week of abstinence. Other 
observers have noticed this lasting effect, and Professor 
Cushny points out that if this is true many habitual drinkers, 
even if using moderate amounts, are persistently narcotized 
and never their real selves. 

One of Kraepelin’s pupils, Aschaffenburg, contributed 
greatly to our knowledge of the influence of alcohol on practi¬ 
cal work involving mental processes by his experiment on the 
effect of one and one-quarter ounces of alcohol on four type¬ 
setters. This form of work is peculiarly adapted to the study 
of questions of this nature. The subjects were all accustomed 
to the use of beer, but abstained for the experimental period. 
Every detail was so perfected that the test was scientifically 
accurate and simultaneously adapted to the practical everyday 
life of the men, with the single exception of enforced absti¬ 
nence. On the second and fourth days each man was given 
one and one-quarter ounces of alcohol in the form of a Greek 
wine fifteen minutes before the regular working test began. 
Although there were no more errors than usual, the amount of 
work done with alcohol was 15 per cent, less than that done 
without it. Here we have a complete scientific demonstration 
of the effect of a so-called moderate amount of alcohol (An- 
stie’s limit) on the efficiency of labor. 

This bring us to the very important question of the relation 
of the efficiency of labor to the success of employer and em¬ 
ployee alike. America, by reason of her progressiveness and 
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ingenuity, occupies a prominent position in the manufacturing 
industry of the world and consequently the deleterious action 
of even small amounts of alcohol on mental activity and effi¬ 
ciency must be carefully guarded against in order to avoid the 
handicap the English workman has by reason of his custom of 
drinking alcoholic liquors during working hours. We are told 
that the recently returned Mosely commission has emphasized 
this point in comparing American and English workmen. 
That our manufacturers have been alive to this question is 
evident from the report of Commissioner of Labor Carroll D. 
Wright on “ Economic Aspects of the Liquor Problem.” Of 
the 7,000 establishments examined, over 75 per cent, in em¬ 
ploying new men were accustomed to give consideration to the 
habits as to the use of intoxicating liquors, and more than half 
made some requirement that all employees or employees in 
certain occupations shall not usq intoxicating liquors. 

In response to a letter asking for the rules of the New 
York, New Haven & Hartford Railroad regarding the use of 
alcoholic liquors by employees, the following was received 
from the office of the first vice-president: 

“ In our book of rules for the government of the operating 
department we have a rule reading as follows: ‘ The use of 
intoxicants by employees while on duty is prohibited. Their 
habitual use or the frequenting of places where they are sold is 
sufficient cause for dismissal/ ” The writer adds: “ This, I 
believe, is the almost universal practice on railroads in the 
United States.” 

Applicants for employment on the Boston Elevated Road 
are required to take oath that they do not use intoxicating 
liquors, if such is the case. Those not taking this oath are not 
considered. The rules of the company concerning the use of 
liquor are as follows: “If a car service man is known to 
enter a saloon in uniform he is suspended from work for seven 
days. If he enters a saloon in uniform a second time he is dis¬ 
charged. If he is knowm to be intoxicated, whether on duty or 
not, he is discharged. 
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It is dear that at least in certain employments strict meas¬ 
ures are adopted to insure the highest efficiency by practically 
prohibiting the use of alcohol, for that is what it really amounts 
to in a large number of cases. A man cannot use alcohol and 
retain his position. I believe that this action on the part of 
employers of labor will become more and more universal, for 
a problem involving so great social and economic interests as 
the effect of the moderate use of alcohol on the efficiency of 
labor is sure to attract increasing attention. All employers 
cannot do as Mr. Carnegie is reported as doing, that is, give 
each employee a check amounting to io per cent, of his yearly 
wages if he can truthfully say that he did not touch intoxicat¬ 
ing liquors during the past year, but certainly the increased 
efficiency and the reliability that is exhibited in a marked de¬ 
gree by the abstainer is sure to tell in the amount, if not in the 
quality, of his production, and ultimately this fact will have to 
be recognized by all the employers. 

Two years ago I heard a young clerk remark that in Boston 
it was considered decidedly unwise for a bank clerk to use beer 
or wine at his noon lunch. The following letter from one of 
the best-known banking men in Boston is self-explanatory: 
44 1 know one bank teller who lost his place because the direc¬ 
tors knew that he frequented an ale and beer counter for his 
lunch and took those drinks with the food. 

“ I know a bank bookkeeper who had been marked for the 
cashiership of another bank, but the president of the latter, 
going to New York on the same boat, saw him using similar 
drinks and concluded that he would better not take the risk. 
The president afterwards stated this in my hearing. Of course 
individual opinions differ in that matter as in all others, but 
the practice is not looked upon with favor by bank managers, at 
least in Boston.” 

A personal letter from a railroad president, probably one of 
the finest examples of a man living the strenuous life, throws 
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an interesting light on the moderate use of alcohol and the 
relation between employer and employee: 

“ I more and more hear it said by business men that the 
business man of the future must be a total abstainer. It is 
very generally the practice now', I think, for men who take 
wine at dinner not to take anything at luncheon or during 
business hours. This would seem to indicate that the use of 
alcoholic liquors is considered on the whole injurious. It is 
well known, also, that so far as employees are concerned, all 
large employers establish rules which make it practically im¬ 
possible for an employee who uses liquor to remain in the 
service.” 

The president of a large life insurance company writes in a 
personal letter, the phraseology of which is so telling that I 
give it in detail: “ More and more does the man who works 

with either his head or his hands need for the efficiency which 
is absolutely demanded of him that clearness and steadiness 
which is possible only to a high degree of temperance; and the 
man who impairs his efficiency and loses time through indulg¬ 
ence is walking toward the door that will shut him out from 
promotion and even employment. Men, whatever their posi¬ 
tion or range of their capacity, cannot in these days afford to 
be at less than their best.” Such statements as these have a 
force and significance that must demand attention. The ex¬ 
perience of the large employer of labor verifies in the smallest 
detail the deductions of the psychological laboratory — that the 
moderate use of alcohol diminishes a man's efficiency. 

The fact that a large number of individuals become so ad¬ 
dicted to the use of alcohol that it requires all the skill of the 
medical profession, accompanied by every known psychological 
aid, to combat the self-destroying appetite, demands a careful 
consideration of the danger of acquiring the alcohol habit as a 
result of its “ moderate ” use. Just what the alcohol appetite 
is has been the subject of much discussion in medical, sociologi¬ 
cal and psychological journals. That it is hereditary is in 
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opposition to Weissman’s theory, and probably we must admit 
that a craving for alcoholic liquors is not directly transmitted 
from parent to child. That the resistance of the individual 
to the narcotic effects of alcohol is lowered by the alcoholic 
progenitors seems to be much more likely to be the case. The 
idea that a craving is transmitted has, as Partridge points out, 
unquestionably done an incalculable amount of harm by reliev¬ 
ing the individual of a sense of moral responsibility. “The 
belief that a habit is incurable does more than anything else 
to compel its continuance.” The theory that the moderate use 
of alcohol can transmit a craving for alcohol would hardly 
seem plausible; but that the resistance to the strong impulse to 
use alcohol after acquaintance with it may be weaker in the 
progeny of moderate drinkers is in no sense an unreasonable 
assumption, though lacking in absolute proof. 

That the use of moderate quantities of alcohol has a strong 
tendency to lead to its excessive use is a matter of common 
observation. To wha£ extent this acquisition of the alcohol 
appetite prevails is very difficult to estimate, for unless a man 
drinks to intoxication yre have no means of knowing the quan¬ 
tity used. The only statistical data at hand are those by 
Neison, quoted in Sieveking’s “ Medical Adviser in Life As¬ 
surance.” There it is estimated that there is one drunkard 
for every 74 of the male population, and a footnote by Sieve- 
king adds: “ We fear that more recent investigations show 
even a larger proportion.” In the investigation of the British 
Medical Association previously referred to, we have, of the 
4,234 cases, all over the age of twenty-five years, 30 per cent, 
decidedly intemperate and 15 per cent., or one in six, very hard 
drinkers. 

If these proportions are generally true, the danger of the 
habit-forming tendency of alcohol is indeed a real one. Fur¬ 
thermore, as we have seen, long before the drunkard stage has 
been reached, the individual has passed the most liberal esti¬ 
mate as to what is moderation, and is drinking to excess. Con- 
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sequently we may very conservatively estimate that one in 50 
of our male population uses liquor to excess and has a well- 
defined, though not necessarily absolutely uncontrollable appe¬ 
tite for alcohol. A physician with a large practice, an 
instructor of twenty-five years 1 standing in one of our largest 
medical schools, in answer to a request for his opinion on the 
habit-forming tendency of alcohol says: “ In my experience 

the habit-forming tendency has been so apparent in every 
single individual that I do not think it can be for an instant 
questioned. I have seen so many times the teaspoonful of 
whisky or the half glass of beer or the little glass of wine taken 
at a regular time so looked forward to and so many times 
gradually increased, and I have had to interdict the use of 
it, that I cannot feel this is a thing which can be questioned 
for a moment, that any amount of drinking, no matter how 
small, invariably tends to form a habit which inevitably tends 
to increase." 

The medical director of a large life insurance company 
writes: “The great trouble (with occasional drinking) is 
that a young man may get into the habit of taking some form 
of alcohol every day, and in this I include beer and ale, and as 
he grows older he may feel the necessity for a larger amount, 
and before he realizes it he has become an habitual drinker." 

Certainly it is not unreasonable to conclude from this evi¬ 
dence that there is a real danger from the habit-forming tend¬ 
ency of alcohol — a danger that we should not overlook in any 
consideration of the use of alcohol. 

We can now more intelligently consider the conditions 
existing in actual life and determine in how far the moderate 
use of alcohol is compatible with scientific deductions. Ob¬ 
viously, we must very decidedly alter our views regarding 
what is moderation and what is excess. Certainly Abel's limit 
of one pint of beer per day is not too conservative. Indeed, 
the facts here collated would lead to the emphatic discounte¬ 
nancing of the habitual use of alcohol in any amounts. We 
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may say with entire reason that many of our best citizens, men 
the products of whose brains have furthered our commerce and 
industries, literature, science, and religion, have used liquors 
in moderation and perhaps habitually all their lives and yet 
are apparently not injured by them. But such men are, in fact, 
but a very small proportion of our male population, and we 
must consider the effect of moderate drinking not only on a 
select class of men, whose very success in life has shown their 
superior ability to exercise judgment and restraint upon their 
impulses and practices, but we have to consider its effects on 
the average man. 

Dr. J. S. Billings has, at the instance of the Committee of 
Fifty, prepared a statement of the result of a series of ques¬ 
tions submitted to 900 men of the type designated above as 
44 selected.” They were the typical brain workers of the United 
States. Accompanying the schedule returned with the an¬ 
swers, a number of individuals added paragraphs expressing 
their personal opinion. The same differences of opinion in¬ 
variably found in an investigation of this nature are here pres¬ 
ent, though the general opinion is to the effect that the use of 
alcoholic drinks as a stimulus to mental effort gives bad results, 
although they may be agreeable as restoratives in fatigue. 

Thus these data indicate that even to the select class of men 
the moderate use of alcohol is, on the average, of doubtful 
benefit, and we see here nothing to alter our view that the 
habitual use of small amounts of alcohol cannot be considered 
innocuous even to the select class of men. 

The average man, with perhaps a family or relatives de¬ 
pendent on him, should not jeopardize his chances for success 
by the use of alcohol. The diminution in mental and muscular 
power invariably accompanying the use of even small amounts 
of alcohol is a potent factor in determining his efficiency, chance 
for promotion, and appreciation by his employers. Geamess 
of thought, quickness of perception, keenness of sight, deftness 
of touch, skill, and accuracy in manipulation are valuable 
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assets of the successful man, and each and all of these factors 
are so immediately affected by the use of alcohol as to practi¬ 
cally interdict its use with men whose ambition leads them to 
hope for and strive for the best in life. 

Statistics show that the drink habit is formed most fre¬ 
quently between the ages of fifteen and twenty-five, and it is 
with the young man that special pains should be taken to show 
clearly that any use of alcohol, even though it be occasional, 
must be regarded as contrary to scientific teachings. While 
alcohol in small amounts does not produce any demonstrable 
changes in the tissues, it certainly does retard the physical and 
mental growth of youth, for the growing organism is especially 
susceptible to the injurious effects of alcohol. 

In general, while the impulses are uncontrolled by that re¬ 
serve acquired with age, the danger of forming the habit must 
always be recognized; and by acquiring the alcohol habit I do 
not necessarily mean to the degree that the user becomes a 
miserable sot, but the feeling of the need of any amount of 
alcohol regularly — a feeling that can be considered in no 
other way than an injurious habit, sure to be followed by a 
train of physical and mental misfortunes that distinctly inca¬ 
pacitates the sufferer for the normal life of man. 


The legislature of New Jersey has passed a law making it 
a serious penalty to give, sell, or furnish cocaine in any form 
as a patent or proprietary remedy, except by a practicing phy¬ 
sician or dentist. It also forbids the sale of cocaine to any 
one known to be a habitual user of it. The same legislature 
forbids the marriage of epileptic, insane, or feeble-minded 
persons, under severe penalties. A curious question was raised 
whether a druggist was not responsible for the persistent sale 
of cocaine to one who was known to be a habitual user. Oile 
authority held that cocaine, being a poison with a like effect 
to that of alcohol, would render the seller who knowingly and 
wilfully furnished it to the customer responsible. 
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ALCOHOLISM AND INEBRIETY: AN ETIOLOGICAL 

STUDY. 


By T. D. Crothers, M.D., 

Snpt. Walnnt Lodge Hospital, Hartford, Ct 


Some leading physicians have affirmed with emphasis that 
alcoholism and inebriety are the same, and that the attempt to 
dignify them by the term “ disease ” is absurd, as they all come 
from alcohol, and disappear when this drug is taken away. A 
few writers have accepted this opinion, and declared that there 
could be no disease without alcohol, and even this drug did not 
produce uniform effects, hence the term “ disease ” was not 
accurate. Within a recent period a leading medical society 
discussed this question, and concluded that inebriety was a vice, 
and remediable only by moral means. 

One man asserted that the only cure was to remove alcohol; 
others doubted any cure by medical means and believed all 
alcoholics had a depraved brain, which could be reached only 
by conversion and stimulation of the will of the patient. Such 
views, coming from medical men at this time, show the per¬ 
sistence of the delusive theory of moral causes, which was 
urged so prominently by clergymen a quarter of a century ago. 
These and similar theories have become formulated into many 
of the great efforts to suppress this evil. Prohibition assumes 
-that stopping the sale of spirits and removing alcohol is an 
effectual cure for this disorder. The efforts of the law by fine 
and imprisonment are based on the theory that the causes are 
the willfulness of the victim and his reckless disregard of the 
interests of others. 
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Moral suasion by the pledge, prayer, and solicitation is 
based on the theory that the disease is only sin, for which con¬ 
version and change of heart are the true remedies. Thus 
nearly all the measures used to check inebriety are based on the 
theory that the causes are vicious, immoral impulses which not 
only seek alcohol as an outlet but which alcohol develops in its 
worst forms. Hence the real remedy is punishment and fear, 
driving back the vicious nature and encouraging the better part 
of the man. 

One of the great modern efforts to break up inebriety is by 
teaching to children in public schools the nature and effects of 
alcohol and the dangers from its use. This is a very important 
and significant advance toward the scientific study of the sub¬ 
ject, and worthy of all encouragement. It is founded on the 
theory that ignorance and false teachings concerning inebriety 
are an active cause, the removal of which will largely do away 
with the evil. Unfortunately, the medical profession has not 
led in the education of the public concerning inebriety, but 
has followed, endorsing plans and measures for relief in a 
confused way. The Association for the Study of Inebriety, 
which has been over thirty years before the public urging the 
disease theory of inebriety, and its curability, is still largely 
unknown. Delusional theories of alcohol, based on mercenary 
and other interests, have been accepted as true by the public; 
and the medical profession, as a whole, are reluctant to change 
and admit errors of the old-time theories and beliefs. 

Alcohol in these later days has been studied with some de¬ 
gree of exactness, and the dense delusions which have pre¬ 
vailed concerning its action on the body are rapidly disappear¬ 
ing. A careful study of a large number of inebriates has 
brought out some facts which give an entirely different con¬ 
ception of inebriety and alcoholism, and the diseases which 
they represent. The term “ inebriety ” is used to describe the 
condition of persons who are stupid or demented from alcohol 
or other narcotic drugs. 
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Alcoholism, more accurately, refers to conditions which are 
specifically due to alcohol as an active or predisposing cause. 
It is not correct to call all persons alcoholics who use it to ex¬ 
cess at times or continuously. Many cases when examined 
indicate that the use of alcohol is only accidental and by no 
means the cause. The following are examples: 

A man jumped off a railroad train ,f sustaining a severe 
shock by a fall on his head, and almost immediately he began 
to drink spirits to stupor. Another man, after a protracted ill¬ 
ness from typhoid fever, drank constantly to great excess. 
Another person, after an exhausting period of overwork and 
mental excitement, began at once to drink spirits to excess. 
Innumerable instances of this class, dating from some pro¬ 
found change in the brain and organism, are marked by alco¬ 
holic excesses, and the use of alcohol is literally a symptom of 
some central lesion and not the disease itself. These per¬ 
sons were abstainers, or used alcohol in such moderation as 
not to attract any attention, and the sudden appearance of the 
alcoholic craze was a symptom of distress and pain demanding 
relief. Such persons are inebriates and not alcoholics. The 
true alcoholics are those who have been wine, spirit, and beer 
drinkers from early life, using it at the table with food, or as 
medicine for all pains and disorders. 

The result of this is alcoholism, either in paroxysms, with 
free intervals, or continuous without object or purpose. Thus 
persons in prosperous circles of life, who have used wine or 
beer with their food regularly from early life, and later take 
spirits as a medicine or for any conditions, real or imaginary, 
steadily increase the amount until intoxication (or continuous 
stupor following), are alcoholics. 

In the lower walks of life, where beer is used on the theory 
that it is a concentrated food, and where spirit drinking is 
encouraged by the contagion of surroundings, faults of nutri¬ 
tion, and delusive theories of its value to both body and brain, 
alcoholism is the natural and inevitable termination. Many 
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persons of both these classes are not stupidly intoxicated, or 
unable to perform their daily duties, but they are more or less 
demented, with mental and physical incapacity to act normally. 

Often the alcoholic classes exhibit grave mental and physi¬ 
cal defects, which have been intensified by the continuous use 
of alcohol from early life. In the families of the poor and de¬ 
generate, where the faults of environment and nutrition are 
prominent, the use of alcohol not only covers up these condi¬ 
tions, but makes the deviation from health greater, preventing 
growth and diminishing vitality. If to this is added defective 
heredity, the damage is intensified; and although the children 
may survive, and even reach middle life, they are defectives 
and degenerates, and alcohol is a contributing cause. The 
alcoholics of this country belonging to this class are largely 
foreigners, either the very rich or the very poor. 

The rich in this country are often imitators of customs in 
high life abroad, and adopt the use of wines at the table to 
show their superior capacity for enjoyment, and continue to 
do so unless they become disabled through sickness, poverty, 
or disease. If they are under strenuous mental and physical 
conditions, spirits are used to excess, and death from inter¬ 
current disease is common. While the parents may continue 
to drink wines and spirits without showing great excess, the 
children born during this period, and brought up under these 
conditions, are practically alcoholics, having inherited a neu¬ 
rotic and alcoholic diathesis to use spirits for all forms of ex¬ 
haustion. This diathesis and tendency is cultivated and in¬ 
creased through early life and down into manhood, and ends, 
in the vast majority of cases, in alcoholism and death. As an 
exception to the rule certain children brought up to use spirits 
at meals in this country may continue to be moderate drinkers, 
and live an ordinary lifetime, but the majority become alco- 
holically diseased, and die in early or middle life. 

Lower down in the circle, the poor foreigner who comes 
here wedded to the use of beer daily finds that its effects are 
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more serious in this climate, and after a few years he is broken 
down, and dies from acute disease. His children may become 
abstainers, but usually develop into some form of degeneration 
with early mortality. The alcoholics from this circle of life 
furnish the large stock of criminals and of the lowest type of 
tramps and paupers. From this stock the degenerates and 
defectives and the dangerous classes are largely recruited. 

Fortunately, persons of this class, coming from the pros¬ 
perous and the very poor, are literally alcoholics in the tech¬ 
nical sense, and are early eliminated by the laws of the sur¬ 
vivals. The other or inebriate class comprises those who are 
physically and mentally crippled or poisoned and suffer from 
retarded developments, hereditary tendencies, and all degrees 
of paranoia. They comprise a vast army of men and women, 
who, through neglect, overwork, and underwork, have en¬ 
couraged and cultivated soils and conditions for the growth 
and life of spirit and drug diseases. They have what may be 
called a neurotic constitution, or neuropsychosis, with feeble 
powers of control, nerve inability, and defective nutrition. 
Another term describing their condition is psychoneurasthenia, 
meaning persons in whom brain and nerve failures are more 
prominent than any other defects. 

Such persons have obsessions, impulsions, manias, phobias, 
states of morbid anxiety, with hesitating, uncertain control of 
life. Forbes Winslow describes these persons as having hys¬ 
terical brains and constitutions. Associated with this are 
varied nutritive disturbances and emotional exacerbations, 
heart irregularities, and acute and transient neuralgias. 
Another term is the deterioration type, or a class who are 
slowly or rapidly growing feebler, persons in whom the power 
of resisting pain and discomfort is very feeble, and who are 
unable to adapt themselves to the changing conditions of en¬ 
vironments. Remedies that are narcotic in their effects are 
most grateful, because they cover up the real conditions with 
a semblance of vigor and strength that is delusive to the mind. 
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The craze for alcohol or narcotics may appear at any time. 
These persons cannot be called alcoholics, because the removal 
of this drug is not followed by restoration. On the contrary 
it often uncovers and brings to the surface other and more 
serious acute and chronic diseases. This is seen in the large 
death rates from acute pneumonia or tuberculosis noted in 
those who have been inebriates. Serious functional disorders 
and local inflammation break out with or without cause at this 
time, and the general impression that the removal of alcohol 
has only intensified the original degeneration and concealed the 
acute symptoms and its use has been a symptom and not an 
actual cause. There is undoubtedly a marked type of neurosis 
which develops into excessive spirit and drug taking, both with 
and without temptation. It may take on different forms, and 
does not always appear as a drug mania. 

One symptom may be gormandizing, lack of self-control, 
and erratic credulity, combined with feeble judgment, low 
vitality, physical pain, and cowardice; in another, emotional 
extremes of great depression and exaltation from the most 
trifling causes. From moderate drinking parents one son 
developed a maniacal dread of poverty, and spent his time 
amassing property and investing it -in all sorts of ways to pre¬ 
vent loss. He starved his body and finally drank alcohol the 
last two months of his life. The second son was a drug taker 
from early life, using spirits and drugs alternately to avoid 
suffering and discomfort. Both were inebriates and both had 
a constitution that was defective in balance and control. These 
defects were transmitted from their parents. A very large 
number of persons who suddenly begin the use of spirits in 
early and middle life suffer from neurasthenic condition, with 
low vitality and tendency to physical and mental exhaustion 
from the slightest strain. Often this debility is painful, pro¬ 
voking an intense desire for relief from every possible source. 
This indicates an inebriate constitution, which is very likely to 
develop into a mania for spirits and narcotics at any time. 
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The removal of alcohol in these people is only a small part 
of the treatment The restoration must depend on the use of 
a great variety of restorative measures in exact surroundings. 

' Many times this diathesis or peculiar defective organization 
is the result of conditions of life; hence the danger of treating 
exhausted and worn out persons by giving alcohol or narcotics. 
The use of these drugs focalizes and intensifies states of degen¬ 
eration and organic changes from which recovery is impossible. 
The alcoholic is curable, and when the demand for alcohol 
and drugs is dispelled a prominent cause is removed. In the 
inebriate the suppression of this symptom is only turning the 
degeneracy into other directions and removing the narcotics 
which have covered it up. The intense egotism of reformed 
patients as to the finality of their cure is an indication of the 
delusive state of the brain. When this egotism is based on the 
effects of specific drugs or forms of treatment it is still stronger 
evidence of delusion. When the inebriate turns from one drug 
to another or from one addiction to another, there is a progres¬ 
sive deterioration that cannot be mistaken. The alcoholic can 
be relieved temporarily by long abstinence, exact living in the 
best surroundings, but his restoration or cure in the sense of 
totally recovering is difficult. Abstinence from alcohol may 
be complete the rest of his life owing to physiological change, 
but the defects of cell and brain circulation and metabolism 
of the body are seldom cured. 

The inebriate, on the contrary, is often permanently restored, 
and the defects of constitution, if acquired, may be remedied 
in a measure, and the particular condition of the exhaustion 
and feebleness which preceded the drink craze can be overcome. 
It is a question of determining to what extent the brain and 
body have sustained damage and injury, and of removing these 
states. The desire for spirits is easily overcome by increasing 
the vigor and correcting the disorders of the system. This is 
not a matter of drugs alone, but is a question of the long use 
of means for nerve and brain rest. The very best statistics 
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from the most reliable authorities show that over one-third of 
all inebriates who go under treatment and remain from four to 
ten months as permanently restored, and remain abstinent, liv¬ 
ing temperate lives for periods of fifteen years or more. This 
is the most hopeful indication, and shows how much can be 
accomplished by exact scientific study and the application of the 
proper means and measures for relief and restoration of the 
body and the brain. — Medical Record . 


USE OF SPIRITS IN GERMANY. 

The commission appointed by Kaiser Wilhelm to look into 
the drinking habits of his subjects reports that the German 
people consume alcoholic liquids to the value of $750,000,000 
in the course of one year; that the portion of income spent by 
the Germans for drink, on the average, is one-eighth of all 
they earn. The average income of a grown-up German is said 
to be $100 per annum. The commission, by comparing, found 
that the German people's drink bill is four times as high as 
the state's total income from duties and food and drink taxes; 
it is eleven times as high as the entire budget of the post and 
telegraph; twenty-one times as high as the cost of old-age 
insurance in the empire; one thousand times as high as the 
cost of caring for the poor, and considerably more than is spent 
by the government to sustain its immense army and navy. 


There are nine inebriate hospitals or reformatories in Eng¬ 
land which receive inebriates committed by the courts for 
periods of from one to two years, for the purpose of treatment, 
with no idea of punishment. There are twenty-one similar in¬ 
stitutions for the voluntary care of persons who commit them¬ 
selves. The reports of these institutions show that quite a 
percentage are permanently restored, and the promise for 
larger results is very satisfactory. 


I 
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ALCOHOL AS A FACTOR IN RENDERING MOTHERS 
INCAPABLE OF NURSING THEIR CHILDREN * 


By C. W. Stewart, M.D., 

Physician to Battle Creek Sanitarium, Battle Creek, Mich. 


The frequent and rapidly increasing inability of the modem 
mother to nurse her offspring is a condition which confronts 
every medical man whose practice brings him in contact with 
parturient women. As a result those who have the welfare of 
the race at heart are seriously inquiring into the cause of this 
alarming state of affairs; for, unless it can be checked, the 
number of artificially fed children must rapidly increase, which 
means that the mortality rate among them must proportionately 
increase as the ability of the mother to nurse her child de¬ 
creases. While it is a fact that the adoption of more scientific 
methods of artificially feeding children has been a means of 
greatly reducing the death rate, the latter still remains enor¬ 
mously high; and, more than this, those who are successfully 
reared through infancy are, in the majority of cases, consider¬ 
ably below par in their physical make-up. Thus the outlook 
for the development of a sturdy, long-lived race from such a 
class is far from encouraging. 

Whatever the causes for the existence of such a condition, 
they should be carefully sought out and remedied as early as 
possible. Many causes have been assigned as being instru¬ 
mental in rendering mothers incapable of nursing their chil¬ 
dren, but nothing which seems to have been at all conclusive 
has been presented until recently, when Professor Bunge of 

• Read before the Medical Temperance Association, Atlantic City, June 8, 1904. 
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Basle, Switzerland, who has for a number of years been making 
a close study of the subject, in an article published in Virchow's 
Archives, called attention to the fact that the use of alcohol is 
responsible for a very large proportion of the cases of agalactia. 
In order to obtain the necessary information in regard to the 
possible causes of the great increase in the number of cases of 
agalactia which he and others had observed and called atten¬ 
tion to, he sent out circulars containing detailed questions to 
physicians chiefly in different parts of Germany. His inquiries 
were upon the following points: 

1. Number of children borne by the woman? 

2. Number of children she was able to nurse for nine 
months each? 

3. If unable to nurse, why? 

4. Number of children borne by her mother? 

5. How many her mother could nurse? 

6. Alcoholism in father and mother? 

In all, 3,000 answers were received. Of these, 1,629 con¬ 
tained answers sufficiently complete to enable him to compile 
valuable statistics. 

Bunge divided the cases into four classes: 

1. Those who did not use alcohol habitually. (This class 
included abstinents also.) 

2. Moderate drinkers. (Those consuming one liter of 
wine or two liters of beer daily.) 

3. Immoderate drinkers. (Those consuming more than 
one liter of wine or two liters of beer per day, yet not regular 
drunkards.) 

4. Alcoholics. 

He then divided them into groups, designated A, B, and C. 
In group A the mothers and daughters were able to nurse their 
children. In B, the mother was able, and daughter unable. 
In C, neither mother nor daughter were able. 

The women able to nurse their children for a period of nine 
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months, without having to supplement the breast milk with 
other food, he designates as “ capables.” Those unable to 
nurse any or all of their children he called “ incapables.” 

Cases in which a temporary illness or a pregnancy inter¬ 
rupted lactation he still called “ capables.” Group A included 
422 cases, with data of the amount of alcohol consumed by the 
daughter in 386 cases; by the mother in 389 cases; by the 
father in 346 cases. 

In the four classes (abstinents, moderate drinkers, immoder¬ 
ate drinkers, and alcoholics) belonging to group A, in which 
both mother and daughters are “ capables,” we have the fol¬ 
lowing percentage of cases: 



Daughter. 

Mother. 

Father. 

Abstinents, 

69.9 

75-3 

5 2 -3 

Moderate drinkers, 

28.8 

23.6 

38.2 

Immoderate drinkers, 

0.8 

0.8 

6.9 

Alcoholics, 

0.3 

0-3 

2.6 

In group B there were 281 cases, with data as to the amount 
of alcohol consumed in 210 cases by the mother, in 280 cases 

by the daughter, and 

199 cases by the father. In 

group B 

daughters are “ incapables ” and mothers 

“ capables,” 

with the 

following percentages 

in the four categories: 



Daughter. 

Mother. 

Father. 

Abstinents, 

. . 99.6 

56.7 

II.I 

Moderate drinkers, 

45.2 

40.3 

II.I 

Immoderate drinkers. 

. . 4.0 

1.9 

35-7 

Alcoholics, 

0.9 

1.0 

42.2 


In group C there were 435 cases. The amount of alcohol 
consumed by the daughter in 222 cases, by the mother in 203 
cases, by the father in 190 cases, was given. In this group 
both mother and daughter were “ incapables,” with the fol¬ 
lowing percentage of cases in each of the four categories: 
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Daughter. 

Mother. 

Father. 

Abstinents, . 

39-2 

32.5 

13-1 

Moderate drinkers, 

57-2 

64.0 

56.3 

Immoderate drinkers, 

2-7 

1.0 

11.6 

Alcoholics, . 

0.9 

2-5 

19.1 

From a careful study of 

the above 

statistics, 

some very 


valuable information can be obtained and the relationship exist¬ 
ing between the use of alcoholic beverages and agalactia 
becomes very apparent. 

In group A, in which both mother and daughter are “ capa¬ 
bles,” the percentage of cases decreases at an alarming rate 
with the amount of alcohol consumed. In group B, where the 
daughter is “ incapable,” notwithstanding the fact that the 
mother was “ capable,” the table shows that the more alcohol 
the father consumes the more likely his daughters are to be 
“ incapables.” 

In group C, in which both mothers and daughters are " in¬ 
capables,” it will be observed that the number of cases of 
agalactia do not increase, but rather greatly diminish in cases 
of moderate drinkers or alcoholics; but it most not be forgotten 
that the ability to nurse had already been lost in many of 
these cases, at least for several generations, and so it was 
impossible to find the initial alcoholic parent who first com¬ 
municated this degenerative condition to his or her offspring. 

Of the 1629 cases from which Bunge compiled his statis¬ 
tics, 519 were “ capables,” 1,110 “incapables.” Of the 519 
“ capables,” 423 gave information as to whether or not they 
could nurse their offspring, and with one exception the mothers 
of these had been able to nurse their children for the usual 
length of time. In the case of the mothers of the “ incapables,” 
it was found that 39.2 per cent, had been able to perform this 
function normally. 

It is further noted that almost without exception the daugh¬ 
ter of an “ incapable ” mother is also an “ incapable.” Be¬ 
sides there is an increase in the number of “ incapable ” women 


Digitized by Google 



Incapable of Nursing their Children. 

which cannot be explained by hereditary influences on the 
maternal side, and a study of the paternal history of those 
“ incapables ” whose mothers had been “ capables ” shows 
that 78 per cent, of the fathers of these women were chronic 
alcoholics, ». e. they drank more than two liters of beer or one 
liter of wine daily. It was further observed that only 2.6 per 
cent, of the “ capable ” daughters of “ capable ” mothers ha4 
had drunken fathers. In the families of drunkards when there 
were several daughters, it was noted that in many cases where 
the older daughters were “ capable ” the younger daughters 
were “ incapable ” of nursing their offspring. This is 
accounted for by the fact that the father had so gradually 
undermined his health by the use of alcoholics that he was no 
longer capable of begetting healthy offspring. It was plainly 
evident in this same class of cases that there is a close associa¬ 
tion between agalactia and a susceptibility to nervous and 
psychical disturbances, for only 1.6 per cent, of the class of 
“ capables ” were found to suffer from disorders of the nervous 
system, while the alarming proportion of almost 26 per cent, 
was reached for the “ incapable ” daughters of “ incapable ” 
mothers. 

Bunge states that the statistics show that when once this 
important function is lost it is seldom, if ever, regained. If 
this be true, the number of mothers incapable of nursing their 
children must necessarily increase with each succeeding gen¬ 
eration, and it will be but a comparatively short time before 
this function will be entirely lost, for there will always be 
drunken fathers who will beget daughters incapable of per¬ 
forming this function, even though their mothers may be 
capable. 

These facts, coming from such an eminent authority as 
Professor Bunge, are certainly worthy of careful thought and 
consideration. They give the most rational explanation of the 
cause of the rapidly increasing number of cases of agalactia, 
and afford us a working basis whereby we may in a measure 
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check the onward progress of this alarming state of affairs. 
It is not alone essential for the physician to refrain from pre¬ 
scribing alcoholic beverages for his parturient cases, but he 
must in his daily contact with them inform them most emphati¬ 
cally concerning the pernicious influence of this drug. As 
shown by Bunge’s statistics, the mother is not only rendered 
incapable of nursing her offspring through the use of alcohol, 
but the foundation is also laid for various nervous disorders. 

The use of alcohol by pregnant women very materially and 
detrimentally affects the foetus. French authors have shown 
in the case of pregnant women who use alcohol that it, as such, 
passes in considerable quantities into the foetus and that non¬ 
developments, monstrosities, and malformations are brought 
about in the alcoholized foetus. It is a well-known fact that 
abortion and miscarriage are frequent in inebriates. Dr. T. 
Clyde Shaw tells us that in Dr. Sullivan’s prison experiences 
he found that in inebriate prisoners 56 per cent, of the children 
were either born dead or died within two years. He also found 
that the mother exerted a very decided influence upon the men¬ 
tal characteristics of the child, as it is shown by the ascertained 
laws of hereditary taint, by the transmission of particular quali¬ 
ties and of neurotic liability, mother’s marks, etc.; members 
of a family were quite sound mentally, but the younger ones 
neurotic, impulsive, and distinctly degenerate, in cases where 
the mother in the meantime became an inebriate. 

Such conclusive evidence regarding the detrimental effects 
of alcohol upon the function of lactation is worthy very 
serious consideration by the medical profession, and it is to be 
hoped that some thorough and effective plan may be adopted 
whereby every mother and father may be made familiar with 
the detrimental effects of alcoholic beverages. 


The United States Commissioner of Labor asserts that for 
every dollar received from the license revenue by the state at 
least twenty dollars is paid out to care for the victims and the 
injuries which follow from the use of spirits. 
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THE MEDICAL PROFESSION AND THE USE AND 
ABUSE OF ALCOHOL* 


By T. N. Kelynack, M.D., M.R.C.P., 

Honorary Secretary of the British Society for the Study of Inebriety. 


The alcohol question confronts us in every day’s duties. 
It is fitting that at least once a year we, as medical practitioners, 
should review our relationship to this matter. 

Alcoholism is a widely prevalent and most serious evil. It 
is a pathological state with direct and indirect prejudicial influ¬ 
ence which is far reaching. It hinders individual development 
and hampers national progress. It hastens personal decadence 
and makes for racial deterioration. 

The alcohol problem offers to all serious students of human 
affairs abundant material for investigation; but it appeals par¬ 
ticularly to members of our own profession, for, many-sided 
though it may be, it is essentially a subject concerned with 
personal and public health. 

The causal factors of alcoholism are highly complex; its 
clinical features are very varied; the pathological manifesta¬ 
tions differ widely; and its prevention, arrest, and amelioration 
are surrounded by difficulties. 

Prejudice, apathy, and ignorance still continue to increase 
the perplexities of the situation. 

For long, solitary workers have sought to unravel the 
intricacies of the alcohol problem. The methods of research 
have often been crude, and the manner of conducting reform 
unscientific. 

• An address delivered at the annual breakfast, given by the National Temper¬ 
ance League, at the Oxford meeting of the British Medical Association, Thursday, 
July si, 1904. 
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Recent years have witnessed a remarkable and almost spon¬ 
taneous concentration of scientific observation on this subject 
Long surviving errors are being swept aside, many mere 
empirical procedures have been discarded, and a stultifying 
dogmatism is now generally discountenanced. In alcoholism 
we recognize a morbid condition which must be studied in 
accordance with the strict requirements of the best modem 
scientific methods. Already results rich in directing force have 
accrued. 

It is but fair to admit that much of present ignorance per¬ 
taining to the use of alcohol, both in health and disease, is the 
outcome of incomplete knowledge, erroneous teaching, and ill- 
advised practice in the past. 

It was formerly believed that alcoholic beverages were 
desirable, and even necessary dietetic agents for the healthy, 
and served as useful nutrients for the diseased. 

The custom of placing alcohol among the so-called stimu¬ 
lants, Instead of grouping it with what we now know as nar¬ 
cotics, has also tended to perpetuate misleading views, both 
among the profession and the public, regarding its therapeutic 
value. 

Until comparatively recently alcoholism only in its grosser 
forms has been recognized pathologically or studied clinically; 
and generally speaking it has been customary to regard it as an 
unavoidable and even necessary evil. With the coming of 
clearer and fuller knowledge scientifically directed effort may 
accomplish much that is rich in prophylactic power and dis¬ 
cover measures fruitful in attaining permanent arrest. 

By the application of the experimental method many of our 
views regarding the action of alcohol have been recast, and 
our knowledge concerning the nature of the pathological 
changes induced much extended. New light has recently been 
thrown on the subject from many quarters. 

The biologist has shown us that the physical basis of life 
in both the animal and vegetable kingdoms may be detriment¬ 
ally affected by alcohol. 
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The physiologist can now demonstrate that alcohol, even 
when taken in comparatively small amounts, produces a dis¬ 
tinct interference in the normal oxidation of the tissues, lowers 
the functional activity of various organs, impairs the working 
power of the human machine and diminishes capacity for 
> endurance. 

The pathologist now not only examines the morbid tissues 
of the human alcoholic, but can experimentally produce various 
disease processes by the action of alcoholic drinks. 

The bacteriologist has shown that alcohol lowers powers 
of immunity and increases predisposition to many infectious 
diseases. 

The experimental psychologist has also done much to 
explain the influence of alcohol on mental processes, and by 
means of psychometric tests has proved that even in quanti¬ 
ties hitherto considered strictly moderate it may slacken and 
derange mental action. 

The results of the experimentalist are in full accord with 
the experience of the clinician. It is remarkable how almost 
simultaneously in nearly every field of research into matters 
concerning the well-being of the human, similar conclusions 
have been reached, pointing to alcohol as the chief causal 
factor in the establishment and maintenance of innumerable 
ills. 

Students of evolution, working from the standpoint of the 
anthropologist, the historan, and the sociologist, have amassed 
valuable evidence, which goes to show that alcoholism, not only 
among savage races and primitive people but amidst the highly 
civilized, has acted as a drag on human development. 

Medical practitioners in all branches of the profession are 
testifying to the widespread disaster accruing from the all too 
prevalent use of alcohol. 

Physicians find that in every rank of life alcoholism is 
answerable either directly or indirectly not only for the wide¬ 
spread prevalence of many so-called minor ailments, but also 
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for much of the deterioration and decay of tissues which form 
the physical basis of many chronic and incurable affections. 

The surgeon recognizes in alcoholism a fruitful cause for 
injury and accident, a strongly predisposing factor in certain 
forms of infection, and a condition inimical to processes making 
for repair. 

The neurologist and alienist of recent years have collected 
an enormous amount of evidence from all parts of the country, 
which goes to show that either directly or indirectly alcohol is 
answerable for much of the widespread nervous derangement 
which exists, and is undoubtedly a causal factor of great 
importance in the establishment of mental disease. 

Important evidence is now forthcoming from those we are 
accustomed to speak of as “ specialists/' all of which evidence 
tends to show that alcoholism is more widespread and exercises 
a greater ill both on the individual and the state than is gener¬ 
ally admitted. 

There is strong reason to believe that alcoholism is rapidly 
extending among women. 

Undoubtedly much of the disease and disaster which over¬ 
takes such a large proportion of the child life of this country 
is due to alcoholism in the parents, and the pernicious influence 
exerted by the alcoholic environment. 

It is interesting to note the importance placed by those hav¬ 
ing to deal with diseases arising in tropical climates on the 
avoidance of an alcoholic indulgence. 

Mention should also be made of the valuable evidence 
afforded by medical advisers to assurance societies and those 
practicing in the public services, the army and the navy. 

Medical officers of health and sanitarians generally have 
not been slow to draw attention to the close connection between 
alcoholism and various non-hygienic states and insanitary con¬ 
ditions. It is well that the public should have been aroused to 
the close association of alcoholism with tuberculosis and other 
preventible diseases. 


Digitized by Google 


and the Use and Abuse of Alcohol 


41 


Certain sections of the public are sometimes wont to accuse 
the medical profession of encouraging or even initiating habits 
of alcoholic excess, by an unrestricted advocacy or ill-regulated 
administration of alcohol. 

Whatever may have been the influence of medicine in the 
past it is clear that now every well-informed practitioner is 
fully alive to his responsibility in regard to this matter. 

The modern practitioner, whether in his capacity of per¬ 
sonal medical adviser or custodian of the public health, will¬ 
ingly recognizes and supports all rational hygienic measures 
which seek to establish and maintain habits of sobriety. 

We acknowledge also in the practice of complete abstention 
from alcoholic drinks a common-sense and highly scientific 
prophylactic measure. 

And, as a profession, we are deeply impressed with the 
urgent necessity for reliable instruction in the hygienic princi¬ 
ples on which temperance depends. 

We also desire an extension of legal measures and rational 
means whereby the confirmed inebriate may be more effectually 
dealt with. 

It is very necessary to insist that in the scientific study of 
alcoholism we are but at the beginning. 

We have still much to learn regarding its etiology, pathol¬ 
ogy, and symptomology, and as to treatment we are yet in the 
experimental stage. 

The investigation of inebriety opens fields of deepest inter¬ 
est to the biologist and affords an insight into problems of the 
most pressing importance to the humanitarian. 

With the coming of accurate knowledge it may be that 
effectual agencies will be secured whereby we may provide 
effectual prophylaxis. 

At least, in regard to our efforts to procure the arrest of 
alcoholism, I think we may justly contend that what is scien¬ 
tifically right cannot be ethically wrong. 

Vol. XXVII.—6 
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DELIRIUM TREMENS. 


By Thomas N. Vincent, M.D., Washington, D. C., 

Professor of Clinical Medicine, Georgetown University. 


Delirium tremens is one of the most interesting manifesta¬ 
tions of the effect of the long-continued abuse of alcohol upon 
the nervous system. Under ordinary circumstances, an unfor¬ 
tunate person afflicted in this way, brought into a hospital, is 
the recipient of anything but sympathy and the proper care 
which his grave condition deserves. He is usually passed 
along from the visiting physician to the resident, from the resi¬ 
dent to an attendant, and eventually is left alone by that func¬ 
tionary to get along as best he can, to wear off his spree. 
Unfortunately, too many cases subjected to treatment of this 
kind, being worn out and exhausted, perish through lack of 
care. 

It is necessary in the first place for the appearance of a con¬ 
dition of affairs of this kind, that the subject should have been 
addicted to alcoholic excesses for a sufficient period of time to 
have allowed the alcohol to produce its two effects, sclerosis 
and steatosis, particularly of the brain, of the cord, and of the 
nerves and arteries in general and of those pertaining to the 
kidney in particular. It is not necessary that the effects herein 
mentioned should be visibly evident, but it is necessary that 
they should be there, whether they give evidence of themselves 
or not. 

It is necessary, furthermore, for the production of this con¬ 
dition, that the person liable to be affected thus should be 
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endowed with a markedly prominent nervous diathesis, or 
what might be termed a naturally superabundant quantity of 
nerve force. 

Given these two factors, no matter whether the person be 
of a plethoric diathesis, of a nervous diathesis, of a gouty or 
rheumatic diathesis, it is necessary in addition to these two 
qualities that he be subjected to some shock. It is not neces¬ 
sary that the shock, as such, should be severe. The more 
severe, of course, the more liable is the person to have this con¬ 
dition of affairs set up. The less severe the shock, and the 
more prominent the alcoholic condition, the more liable is the 
person to be subjected to delirium tremens, and this shock must 
not be taken in its ordinary restricted sense. Anything which 
is capable of creating a jar to the already diseased nervous 
system can cause the disease to supervene. Surgical injuries, 
from the slightest to the most severe, are capable of producing 
it, and indeed it may be said that surgical delirium, with very 
few exceptions, is nothing more than a manifestation of 
delirium tremens. Persons who are in a susceptible condition, 
and who are subjected to the action of disease of any character, 
not infrequently have it Persons who are weakened in body 
and strength, and are subject to cold or disease of any kind, 
frequently suffer therefrom, and debilitated persons, who are 
just recovering from or are in the midst of an alcoholic spree, 
are very frequently the most liable to be the victims of an 
attack. 

As regards the disease, we recognize in the first place its 
premonitory symptoms. Indefinite in character at the outset, 
attended with a total disarrangement of the gastro-intestinal 
tract, there is marked nervousness as to movements and mus¬ 
cular action; inability, to a greater or less extent, to sleep; a 
feeling of dread, and terror of impending calamity; manifesta¬ 
tions of delusions, illusions, and hallucinations, which under 
ordinary circumstances may for the time being be quite 
promptly dispelled; a total inability to rest quietly under any 
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circumstances; a desire to be in constant movement of some 
kind, and this state of symptoms lasting for a period of a few 
hours up to at least twelve hours or more. In usual circum¬ 
stances, we often find, after a short period, supervention of what 
may be called the real delirium tremens — an increase of all 
the symptoms heretofore mentioned, in which marked symp¬ 
toms of delusions, illusions, and hallucinations, and marked 
muscular action are co-existent, and with the carrying out, to 
the most remarkable degree, ideas and fancies; an inability to 
remain quiet, in so far as the brain and muscular system are 
concerned, for any period of time, with a peculiar character¬ 
istic tremor, particularly of the muscles of the upper portion of 
the body, and especially of the tongue, face, and upper extremi¬ 
ties; marked illusions, pertaining to the sense of hearing, the 
sense of sight, the sense of touch, and the sense of smell; a 
ramification throughout the entire system of symptoms of 
extreme dread and terror. At the same time, when properly 
brought about, there is a remarkable clearness of mind, which 
in a few minutes is obliterated with a return of the delirium; 
an attempt on the part of the patient, caused by fear and dread, 
to do anything, to commit any act, good, bad, or indifferent, 
in order to get away from the evil of the supposed impending 
trouble hovering over them, and, in this condition, very fre¬ 
quently to commit acts of violence, both as to one’s self and as 
to those surrounding them. After a period of time varying 
from twelve hours to three, to four, to five days, this period of 
full-blown delirium is stopped by the supervention of a remark¬ 
ably profound sleep, due to an already exhausted brain and 
nervous system. From this sleep the patient usually comes 
clear headed but weak, exhausted, and as one recovering from 
a severe, protracted, ordinary illness. On the other hand, if 
the person afflicted with delirium tremens has a debilitated 
constitution, and poor health, we frequently have the violent 
stage gradually and slightly, as if it were by lysis, pass into a 
stage of typhoid delirium, where the movements of the muscles 
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are not as pronounced in manner as in the active stage, and, 
by reason of the lack of physical force and the exhaustion pres¬ 
ent, are but phantoms, so to speak, of their previous condi¬ 
tions. The delusions, illusions, and hallucinations of this stage 
are milder in degree and kind, but partake of the same nature. 
The muscular movements are also milder in character. The 
gastric and all other symptoms present in the first two stages 
are still present, though modified to the weakened and ex¬ 
hausted condition. The patient loses control in time of the 
sphincters of the body, the delirium and mental derangement 
gradually continue, and we have partial evidence of oncoming 
coma, which in time gradually increases to that of complete 
coma, and death eventually ends the scene, due either to the 
watery compression of the nervous tissues of the body and of 
the brain, or to the supervention of cerebral hemorrhage as a 
result of the congestion of the blood vessels of the brain. In 
connection with the symptoms herein noted one or two promi¬ 
nent factors ought to be mentioned, one of which is the prompt¬ 
ness, no matter how severe the patient’s condition may be, with 
which his mind responds to commands or to questions ad¬ 
dressed to him. Not only is the mental action prompt, but the 
physical effort, which may or may not be dependent for its suc¬ 
cess upon his bodily condition, is likewise prompt, wherein this 
condition is in marked contrast to that which is the result of 
disease of the brain itself or of its appendages. 

The second factor is the marked prominence of fear, under¬ 
lying all the actions in a person so affected. A third factor is 
a modification of the delirium to the nerves, characteristic of 
the patient as such. If the person be of the educated class, his 
delirium is thereby modified; if he be of the illiterate or semi- 
educated class, his delirium varies accordingly. If he is natur¬ 
ally of an athletic build, his actions are markedly indicative of 
this condition; and if, per contra , he is usually of delicate con¬ 
stitution, the delirium and its characteristics reflect it. An¬ 
other prominent factor connected with this delirium is the effect 
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which his occupation and environment have upon the patient 
at the time when he happens to be seized. The writer has been 
struck with the fact that so many persons engaged in intel¬ 
lectual as well as physical occupation have in delirium tremens 
continued their actions of the time they were taken ill. He 
has known this to be true of gentlemen of intellectual pursuits, 
of musicians, of artisans of all kinds and descriptions, of pro¬ 
fessional pugilists, and, in a word, of persons of all degrees 
and shades of occupation, physical or intellectual. 

Another peculiarity of this delirium is that it is remittent in 
character; at times violent, at times somnolescent. No matter 
what may be the state or degree between these two extremes, 
at no time in the delirium is the patient’s condition such but 
that with a sharp answer or command he can be aroused and 
made to understand clearly and distinctly the questions ad¬ 
dressed to him. At times in the delirium it is not infrequently 
accompanied by a marked rise in temperature, and the rule 
holds good here, as in other diseases, that the more marked 
and higher this characteristic, the more dangerous is the situa¬ 
tion. We have the pulse proportionate to the temperature, and 
a characteristic respiration throughout the disease in all its 
phases. 

Another peculiarity in this delirium is the inability to appre¬ 
ciate pain, whether severe or mild. It seems that the super¬ 
vention of this condition is sufficient, for the time being, to 
mask it. We find that persons who have been subjected to 
severe surgical injuries, such as fractures and wounds, which, 
under ordinary conditions, would produce a marked degree of 
pain, when affected with this delirium, complain in no way, 
and it is only with the subsidence of the delirium that the 
appreciation of pain supervenes. 

With regard to the diagnosis of this interesting condition, 
it may be mentioned that not infrequently it is confounded with 
mania a potu , or the mania produced by the quick injection of 
a large quantity of alcohol in a person unaccustomed to such. 
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In these cases the lack of tremor, or the character of the delu¬ 
sion, illusions, and hallucinations, the history of the case of 
mental condition, the temperature or pulse, and the general con¬ 
dition, if correctly observed, ought quickly to enable one to 
make a diagnosis. The same points ought to enable one to 
quickly diagnosticate the difference between delirium tremens 
and acute mania. The same points ought to enable us to make 
a diagnosis between this condition and acute uraemia, and, in 
addition, as before stated, an examination of the entire body of 
each and every person so affected should be made to note the 
possible condition and masked condition due to possible wounds 
and injuries, particularly fractures of the various bones. In¬ 
deed, it might be here repeated that the vast majority of cases 
of surgical delirium, so called, are manifestations of delirium 
tremens, the result of a shock from a wound or injury to which 
the person has been subjected, and that the most prominent 
causes of delirium tremens are probably wounds and injuries 
of great or slight degree. 

With regard to the pathology of this interesting delirium, 
it may be said that no person is affected with it unless they 
have suffered to a marked degree from sclerosis and steatosis 
of the general body tissues, particularly sclerosis of the kid¬ 
ney and of the various arteries of the body. On post mortem 
examination, we find a marked congestion of the membranes of 
the brain and of the brain itself, particularly the latter, and 
water is found to a greater or less extent surrounding it, 
causing pressure upon the brain and spinal cord; and, if this 
congestion is sufficiently prolonged and sufficiently severe, we 
not infrequently find rupture of veins and arteries in various 
parts of the cerebro-spinal system and, as a result, apoplexy. 
It might be remarked that in proportion to the degree of the 
delirium we find at the post mortem, in so far as eye can 
observe, very few symptoms. It is only by a microscopic 
examination of the brain and its membranes, and of the nerves 
and cord, that we find a degeneration, sclerotic or steatotic, of 
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the various ganglionic centers, or, in other words, the begin¬ 
ning of a marked spinal neuritis. 

The prognosis of delirium tremens depends entirely upon 
the condition of the person at the time he becomes so affected. 
Generally, in a relatively strong person, the first attack is tided 
over, but in persons who are victims of exhausting diseases, 
severe surgical injuries, or extensive and exhaustive operations, 
or who are debilitated by reason of long alcoholic excesses, 
added to advanced years and a poor constitution, we find that 
delirium tremens has a very exhausting effect and rolls up an 
extremely high death rate. In fact, between these two ex¬ 
tremes mentioned the percentage of mortality ranges all the 
way from two per cent, to forty-five and fifty per cent. 


Owing to the fact that delirium tremens is a condition of 
affairs which will go on and expand irrespective of the admin¬ 
istration of hypnotic agents, etc., the writer is strongly opposed 
to the administration of opium, or its derivative alkaloids. He 
can see no use and no good in their administration other than 
to ultimately exhaust the already over-exhausted nervous sys¬ 
tem, and he thinks that in the majority of cases where opium 
and morphine are administered to produce sleep they can have 
but one effect, and that is to cause exhaustion. The sleep 
which they are supposed to produce is simply that which would 
come about anyhow in the period of remission always noted in 
the delirium. 

The writer desires to enter a protest against the administra¬ 
tion in this condition of the long list of coal tar hypnotics and 
their secondary derivatives, and against the administration of 
so-called hypnotic agents in general, among them bromide of 
potassium, for the reason that he cannot see why these agents, 
all of them depressing in character, should be made use of as 
frequently as they are in a condition where the disease is going 
to run its natural course, according to the physical strength 
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of the person involved, plus the development of his nervous 
system, plus the individual peculiarities and idiosyncrasies of 
each patient. 

In conclusion, the writer wishes to make a plea that delirium 
tremens may be regarded as a manifestation of chronic alcohol¬ 
ism, marked in character, and of such a degree that a person 
may be said to have his vitality greatly reduced, his ability to 
resist disease markedly diminished, and, by reasons due to 
alcoholic causes, to have his life span markedly shortened. 
The writer has never seen a person attacked in this way who 
was anything but an easy prey thereafter for disease of all 
kinds and descriptions, and who, in addition, was not, when 
examination was made, found to be a victim in a more or less 
marked degree of fibroid kidney. — Taken from New York 
Medical Journal. 


THE MANUFACTURE OF COCAINE IN PERU. 

According to a report published in the Pharmaceutische 
Centralhalle, August 4, 1904, the cocaine industry has greatly 
increased in Peru within the last few years. The German con¬ 
sulate at Callao, in a recent statement, reports that there were 
in the various provinces of Peru 21 factories in which cocaine 
was manufactured. The production of cocaine in 1901 com¬ 
prised over 10,700 kilograms, which corresponds to the use of 
1,500 tons of coca leaves. The export of leaves for the manu¬ 
facture of wines and other medicinal preparations comprised 
610 tons. So that the total production of leaves, excluding 
that which is consumed in the country itself by the natives, 
may be estimated at 2,100 tons. The cocaine exported con¬ 
tained from iy 2 to 2 per cent, adulterations. In 1901 the pro¬ 
duction of cocaine was more than twice as large as that re¬ 
ported in 1897. The chief market for this product is Ham¬ 
burg, where the cocaine is purified and is sold in various parts 
of the world. 
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CIGARETTES. 


By J. W. Coleman, M.D., Jerome, Arizona. 


It seems to me that the general public is ignorant of the evils 
of cigarette smoking. The fifteen grains, more or less, of 
tobacco, rolled in a little paper, seem so harmless that a great 
many parents are not uneasy when they discover that their 
boy is smoking cigarettes. They are fashionable, especially 
among certain classes. The “ poor white,” troubled with “ hook 
worms” (Uncinaria Americana), rolls his tobacco in com 
husks. The courtesan and those who frequent her house roll 
the tobacco in rice paper. The ultrafashionable men and 
women smoke their delicately perfumed, imported ready-made 
cigarettes and dream of new sensations. Modern fiction is full 
of so-called heroes who smoke cigarettes. You who write for 
the reading public, can’t you make your characters do without 
this? 

Recently I saw a comment in Merck's Archives on an edi¬ 
torial in the Medical Examiner. The editorial in the latter 
ridiculed the idea that cigarette smoking was more harmful 
than other forms of using tobacco. Merck's Archives had the 
temerity to call it “ a rather strong editorial.” I saw but part 
of it. Judging from that, it was weak and full of error. The 
Medical Examiner makes the same mistake that others have 
made in calling attention to the purity of the paper. The dan¬ 
ger is not in the wrapper but in the method of smoking the 
cigarette. It is this that makes cigarette smoking more danger¬ 
ous than other forms of using tobacco. Cigarettes are not 
injurious because the tobacco is wrapped in paper, even though 


Digitized by CjOOQle 



Cigarettes . 


5i 


said paper be made of old clothes, nor is it injurious because 
of the introduction of some foreign drug, nor to the ink that 
may be used in stamping the paper of the manufactured ones. 
Manufacturers of cigarettes and cigarette paper call attention 
to the purity of the paper: that it is rice paper and perfectly 
harmless; that there is no copper in the ink used in the manu¬ 
factured ones; that there is no foreign drug added to the 
tobacco; and I believe they tell the truth. Of course the paper 
is harmless. They don’t need to add anything to the tobacco 
to make the cigarette pernicious when smoked as they usually 
are. Why strain at a gnat and swallow a camel ? 

Why is the cigarette more injurious than other forms of 
tobacco ? Because the smoke is inhaled into the lungs; because 
it covers an area 500 times greater than the smoke from a cigar 
or pipe, or the solution from a chew; because it comes in con¬ 
tact with mucous membrane especially made for the absorption 
of gases; because the alkaloids and glucosides of tobacco are 
volatile substances and the heat changes them into gases. 
Said gases are quickly absorbed when spread over an area of 
about six hundred square feet, which, roughly speaking, is the 
mucous area of the lungs. 

Cigarette smoking is much harder to stop than other forms 
of using tobacco; more difficult than opium; more dangerous 
than chloral and more harmful than other narcotics. The 
effect of cigarette smoke is much quicker than the hypodermic 
syringe. Ten to twenty seconds and the silent poison is pur¬ 
suing its deadly work. 

Business men are recognizing the evil of cigarette smoking 
and refuse to employ men who smoke them. They recognize 
the fact that the man who smokes cigarettes is not a good work¬ 
man; that he wastes his time; that his nerves are not steady 
and that his heart is weak. That he cannot be depended upon 
when the occasion arises calling forth all the powers of the 
brain, muscle and nerve. The heads of great railroads have 
issued orders forbidding their employees smoking cigarettes. 
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I have seen a trainload of people wait while the fireman rolled 
a cigarette. Go into any public place frequented by men and 
jou can see the little burnt marks made by the half-smoked 
cigarette. I have seen them on pieces of furniture in private 
homes. 

Who of you physicians have not treated the “cigarette 
cough,” “ cigarette sore throat,” “ tobacco heart ” and many 
Other ills, due, directly or indirectly, to the so-called innocent 
cigarette? Who of you have not been called to see the young 
man who was found unconscious? You who are on the 
ambulance staff, have you not been called in great haste to 
some man found unconscious on the street? Too many cigar¬ 
ettes. 

I saw a man who smoked seventy-five cigarettes a day of 
twenty-four hours, waking up at night to smoke eight or ten 
times. Many others have I seen wake up at night to smoke 
their little “ coffin nails,” slaves to a habit stronger than nature. 

The cigarette smoked as a cigar or pipe is not more injuri¬ 
ous than other forms of tobacco, but when that smoke is 
inhaled, the smoke becomes dangerous. Smoke and chew if 
you must, but never inhale tobacco smoke. — Colorado Medical 
Journal 


Several European authorities are discussing with eagerness 
what they call a new sign of chronic alcoholism or inebriety. 
Literally it resolves itself into this: The suspected patient 
spreads out his finger-tips and presses them against those of 
the examiner. If the person is an alcoholic the examiner will 
feel a number of slight shocks of the nature of a crepitus. This 
can be heard by the stethoscope like friction sounds. One 
author concludes that it must be a neurosis of the terminal ends 
of the nerves; another thinks that it is a tremor showing the 
instability of the nerve centers. It is difficult to understand 
bow this can be of any practical value when inebriates have 90 
many other signs that are unquestioned. 


Digitized by t^oosle 


Either or Neither t 


$) 


EITHER OR NEITHER? —A NOTE ON THE TREAT¬ 
MENT OF INEBRIETY. 


By G. H. R. Dabbs, M.D. 


I have been at some pains to ascertain why three cases of 
inveterate alcoholic inebriety, which were failures to me by 
my methods, were a success to the methods of the Salvation 
Army. The men themselves say, and I am inclined to agree 
with them, that the prohibition of tobacco by the “Army ” was 
exactly the vital prohibition omitted by me. They do not put 
it nicely in that way, but they put it bluntly in their way; the 
result is the same, and it seems to me, if they are right and I 
have been wrong, I had better “ own up ” and say so. I am 
very pleased that they are kind enough to my feelings to reduce 
their criticism to an omission of mine which I can appreciate. 
I had rather expected to be met with an argument as to super¬ 
natural assistance, which was not needed as a reason while 
tobacco was allowed, and while its use explained, in their idea, 
their chronic derogations. 

Now let me be quite understood. These three men have 
never met one another, and do not know one another. To each 
of them I write a congratulatory letter, and I praise the Army 
for saving their bodies. I ask each of them where I failed, and 
all three, uncollusively, give me the same reply. It is true they 
may have it stereotyped in their consciences by the Salvation 
Army assertions to that effect. But that would not invalidate 
the soundness of the reply if the fact is fact. Is it? Well, 
frankly, I am inclined to think there is a great deal in it I 
will talk about it a little more later on. I just wish to quote 
my “ authorities ” first 
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No. I says : “ Seems to me no chap as used to drink and 
smoke can give up one while he does t’other. Directly I smells 
a pipe I thinks o’ my ole pint pot.” 

No. 2 declares: “ You did your best, but you was ’alf-’arted. 
You felt you could give up your drink, but you couldn’t give up 
yer baccy, and so you let me ’ave mine. Once take too much 
drink, and any bacca at all will make you go to it again.” 

No. 3 is a little more dubious: “ The only thing, dear sir, 
which I can think of beyond the saving grace that has come to 
me, which may be all, is that the Salvation Army does not allow 
tobacco, and it seems to me that the surrender of this, hard as 
it was, really helped me to conquer my old vice,” etc. 

Now, here are three bits of fairly conclusive evidence, 
though, as you can see, the more highly educated witness is, 
as usual, the comparative trimmer. The other two have no 
doubts, and they would probably say that the “ saving grace ” 
(with tobacco) would hardly, in their opinion, be a specific. 

I wish to consider the question raised. I am immediately 
met by the argument that says: “ But women inebriates do not, 
as a rule, smoke,” and that lands me just two links on in the 
chain of consideration. One link is marked, “Are women as 
possibly curable as men ? ” and the other link is, “ Have we 
possibly omitted some equally vital prohibition in their case?” 

Frankly, I think enough of importance of the tobacco veto 
to always include it now in the prohibited list. I am told 
(and the report is, I believe, justified) that the biggest temper¬ 
ance organization on earth is the Salvation Army, and knowing 
myself of three “ brands snatched from the burning ” which I 
could not reclaim, I am only too willing to believe that, con¬ 
sciously or unconsciously, intentionally or unintentionally, the 
Army, by prohibiting the use of tobacco, has rendered it easier 
for the alcoholicide to avert that form of self-murder. 

We all know the power of suggestion and the potency of the 
olfactory nerves in provoking reminiscence. I can quite 
understand that the whiff of tobacco smoke may remind the 
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(perhaps) rather bored recent practitioner of sobriety of the 
bar parlor and old boon companions. Where modern methods 
fail is in the lack of alternatives. We ask a man who has 
passed his evenings in the choral development of head symp¬ 
toms to stop at home and read, or go out for a walk, or gener¬ 
ally moon about. The Salvation Army is far wiser. They 
give him no rest. He has no time to feel dull. They flatter 
his latent aestheticism with a uniform, and put him on the terms 
of intense personal familiarity with the unseen world. They 
may substitute one habit for another, and for two other habits 
(I don’t say they do not), but in an imperfect world they at 
least instruct him in the attempt to acquire a kind of perfect¬ 
ibility. But, better still, they load him with duties, often 
emotional, but duties which foreshorten ennui and annihilate 
the loneliness of civic or bucolic boredom. 

Now, if it be true that in vetoing alcohol we must also veto 
tobacco, will it be improbable that there is something we must 
veto, not hitherto vetoed, or have not hitherto done, if we are to 
reclaim the female inebriate ? I shall be asked: “ What suc¬ 
cess has the Salvation Army had with them ? ” I am told in 
that irresponsible bruit which all can hear who listen, that their 
success has been almost equally great with women, and that 
would go to prove (if true) that the independent testimony of 
my three male correspondents must be rather considered as 
coincidences than true evidence. I am inclined to think that 
in the case of the female inebriate the spiritual influence of the 
Army may count for more independently than in the case of the 
men. We treat such cases, when we can, by the Inebriate 
Home. I wonder if any of my readers have ever grasped what 
a nadir of dullness an Inebriate Home for Women may be. I 
can fancy that the virtue of sobriety under such conditions 
might preferentially revolt in favor of its old vices. The 
whole secret of the success of the Salvation Army is in the 
intensity of the personal element which is imported into all 
their work. It is this living interest in each one which must be 
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encouraged; it is not enough to make a lot of inebriate women 
gregarious within four walk, forget them for a space, and talk 
of a cure. That is no cure; that is a semi-penal parenthesis in 
the vast human sentence of inebriety, and when they come out 
they are very often, and perhaps very soon, as bad as ever. 
I do not mean to say that emotional religion is a very good 
stimulant to substitute for other stimulants; but if, as in the 
Army, emotional religion is backed by hard work on business 
lines, I would chance the possible evil in exceptional cases for 
the very evident good in a vast number. But, most decidedly, 
I do put forward this view — and it is not a “ view ” without 
experience to back it — that no ever so reclaimed female ine¬ 
briate should be encouraged, if a married woman, to have more 
children. I knew a quite pitiful case where a lady, under the 
symptoms of the disorders of pregnancy, and after an apparent 
cure from inebriety of five years’ duration, went back irre¬ 
trievably, and against all our precautions, to her old habits; 
and I have heard of similar experiences in the practice of other 
men. This I say now from the mother side of the question. 
It is sufficient “ for the day ”; but an argument might also be 
stated from the child side which would not diminish the force 
of my plea. — British Journal of Inebriety. 


In the Archives of Neurologie Dr. Legrain reports that 
alcoholics are treated in Russia very largely by hypnotism. 
Each patient is required to sincerely desire to abstain from 
spirits and to second the efforts of the physician. Then he is 
placed under military care, and mental suggestions are repeat¬ 
edly given with remedies which cause disgust to the taste of 
spirits. It is claimed that after a while a profound impression 
is made on the will power, and the patient is practically cured, 
and such cures continue for years. In all probability the mili¬ 
tary restraint and care is continued, so that the patient prac¬ 
tically outgrows the diseased condition. 
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THE REFORMATION OF INEBRIATES.♦ 


By Dr. A. M. Rosebrugh, Toronto, Canada. 


Whatever else the Canadian Conference of Charities and 
Correction may be said to stand for, it certainly stands for the 
diminution of pauperism, vice, and crime, inasmuch as it stands 
for the paternal care of neglected children. 

Parental neglect is one of the chief causes of crime, vice, 
and pauperism, and the Ontario government did a wise thing 
in 1894 in passing the Act for the Better Protection of Chil¬ 
dren. This was a step, but only a step, in the right direction. 
It should have been followed by an Act for the Reformation 
of Inebriates. 

Drunkenness, as we know too well, is responsible for a large 
amount of crime, that is, drunkenness -directly; but inasmuch 
as drunkenness is the principal cause of parental neglect it will 
be seen that drunkenness, both directly and indirectly, is really 
the chief cause of crime. If the drunkard could be reformed 
there would indeed be little parental neglect, and consequently 
much lighter work for Children’s Aid Societies and other 
charity organizations. 

An act for the reformation of drunkards would be de facto 
an act for the better protection of wives and children as well 
as for the better protection of society, and the lifting of a heavy 
public burden. 

But can the drunkard really be reformed? Can he regain 
his lost position? Can he be made a decent member of society? 

•Abstract of a paper read before the Canadian Conference of Charities and 
Correction, held at London, October 5-7,1904. 
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Can he be restored to useful citizenship? Is the effort really 
worth while? To this I say: Most decidedly yes. What are 
the facts? 

1. As the result of treatment of bad cases of dipsomania at 
the State Hospital for Inebriates at Foxborough, Mass., over 
io per cent, are found to be doing well at the end of nine 
months after discharge. 

2. The Certified Inebriates Reformatories in Great Britain 
receive every class of case. Over 50 per cent, are found doing 
well at the end of twelve months. 

3. As the result of medical treatment combined with the 
Probation System in Montreal during the last six months, 60 
per cent, of police court cases are claimed to be still doing well. 

4. Over 70 per cent, of selected cases placed on probation 
by the courts of Massachusetts are never known to be again 
arrested for drunkenness. 

5. At the New York Christian Home of Intemperate Men 
it is claimed that a large percentage are reformed. 

These are some of the facts, and this is my reply to the 
question, Can the drunkard be reformed ? If, then, the drunk¬ 
ard can be reformed, is it not but right that he be given at least 
an opportunity to reform? For his own sake, for the sake of 
those depending upon him as well as for the good of society 
generally, should he not be given a helping hand? If he may 
be reformed, does it not behoove us to ask ourselves the ques¬ 
tion, What is my duty with reference to this important ques¬ 
tion? And also the further question, Am I or am I not my 
brother’s keeper? 

In 1891 the Ontario Prison Reform Commission reported 
that the system of sending drunkards to jail or prison on short 
sentences is neither deterrent nor reformatory, and they made 
a recommendation to the effect that other and special provision 
should be made by the government for their reformation. 
This the government declines to do, on the ground of expense. 
That is, the government declines to establish a provincial insti¬ 
tution for the reformation of drunkards. 
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Under these circumstances the Prisoners’ Aid Association 
in 1898 formulated an economical scheme for the reformation 
of inebriates without the establishment of a provincial reforma¬ 
tory, the object being to secure maximum efficiency with 
minimum expense. 

Two years later, with the cooperation of the Ontario Medi¬ 
cal Association, this scheme for the reformation of inebriates 
was drafted in the form of a bill and submitted to the govern¬ 
ment No action has as yet been taken by the government, 
however, with respect to the question, and, owing to the small 
government majority in the legislature, the time has not been 
considered opportune for urging it 

In the meantime a society has been formed in Toronto to 
promote the treatment of indigent inebriates. At the inaugural 
meeting of this society, held at Government House, September 
19th last, both the Premier and the Lieutenant-Governor were 
present. This, we take it, augurs well for the success of the 
undertaking. Its promoters have also received not a little 
encouragement recently from the fact that the Government 
Inspector of Inebriates’ Institutions in Great Britain reports 
that the Inebriates Act which came into operation in 1899 is 
working most satisfactorily, first, by stimulating voluntary 
effort on behalf of inebriates, and, secondly, in the large per¬ 
centage of reformations, namely, about 60 per cent. This per¬ 
centage of cases do well for at least twelve months after dis¬ 
charge. 

Although the proposed Ontario bill was drafted inde¬ 
pendently of the Imperial Inebriates Act, the two measures 
have certain important features in common, namely, (1) Pro¬ 
vision is made for the appointment of government inspectors; 
(2) assured government aid to promote the treatment of ine¬ 
briates; (3) encouragement to municipalities to establish ine¬ 
briate hospitals; (4) conditional liberation; and, (5) careful 
supervision after discharge. 

In one important respect, however, the proposed Ontario 
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hill differs very materially from that of the Imperial Act. With 
a view to reducing the expense in the working of the measure 
to a minimum, the bill contemplates making full use of the sys¬ 
tem known as the Massachusetts probation system, that is, 
placing the more hopeful cases under the supervision of a 
judicious friendly visitor or probation officer on suspended sen¬ 
tence, in lieu of imprisonment or giving hospital treatment. 
The drunkard would be assisted in finding employment, and 
every effort would be made to place him on a higher plane of 
life and living. In addition to this the bill provides for giving 
medical treatment in the form of home treatment, but without 
interfering with regular employment. 

In this movement we desire the sympathetic cooperation of 
everyone who is in a position to give it a helping hand. The 
movement may be aided as follows: 

1. Members of the medical profession can very materially 
aid the cause by bringing their influence to bear where it will be 
most effective, both individually and through medical societies. 

2. When making additions to public hospitals, making 
provision for the reception and care of inebriates. 

3. The cause may be aided by calling the attention of city 
and county councillors to the question, and suggesting the pro¬ 
priety of memorializing the government on the question. 

4. Using personal influence with representatives in the 
local legislature, very few of whom have probably given the 
question much attention. 

There is one much-needed reform, however, that might be 
brought about in the meantime, without further legislation, and 
without delay, a matter wholly in the hands of the magistrates 
of the province, namely, by very materially lengthening the sen¬ 
tences of habitual drunkards. Let first and second offenders 
be dealt leniently with, but leniency is not true kindness to the 
confirmed inebriate. Long sentences give an opportunity for 
reformation, while short sentences are of no benefit. 

Long sentences are especially desirable in the case of con- 
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finned and degraded female inebriates. In the interests of 
morality, in the interests of coming generations, in the interests 
of the inebriates themselves, these unfortunates should be sen¬ 
tenced for the full term allowed by law. Unreformed and 
urireformable drunken women — corrupt and corrupting — 
should not be allowed at large for a single day. 


COMMITMENTS FOR DRUNKENNESS. 

In the annual report of the State Commissions of Prisons, 
recently presented at Albany, it is stated that during the past 
year there was 28,519 commitments to the jails and 3,615 to 
the penitentiaries for intoxication, making a total of 32,134 
commitments for the single offense of drunkenness. The total 
commitments during the year to the penal institutions of the 
state, for all offenses, were 102,581. Thus it appears that 
nearly one-third of all commitments were for intoxication. 
While it may be necessary for the protection of the public that 
intoxicated persons should be taken into custody and receive 
treatment at the hands of the state, it is urged that this offense 
should not be treated strictly as a crime. “ Drunkenness,” the 
report continues, “ has in it no element of malice — one of the 
usual and necessary elements of crime. Habitual drunkenness 
arises largely from mental weakness, and its treatment should 
partake of the characteristics which the state has deemed wise 
to use in other cases of mental aberration. There is a large 
distinction between the man who cannot control his appetite 
for drink and the man who wilfully and maliciously commits 
an offense against the person or property of another. The law 
should recognize this distinction. The present practice of 
sending him to jail or to a penitentiary, branded as a criminal, 
to consort with thieves, only depraves and discourages him, 
and at the same time inflicts punishment and privation upon 
his family. Some wiser methods of dealing with this offense 
should be ascertained and adopted.” 
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DIPSOMANIA AND INEBRIETY. 


By William Lee Howard, M.D., Baltimore, Md. 


The word dipsomania is a misnomer and misleading. This 
psychokinesia is not demonstrated by an insane craving for 
drink, but a morbid uncontrollable desire for alcohol or any 
narcotic that will give relief from intense periodical mental 
restlessness and physical weakness. There is no thirst pushed 
to the insane point, no rabid, feverish desire for fluids, as the 
word would indicate. Narcomania would be a more correct 
term, for all the symptoms point to a functional disease of 
the nervous system characterized by a morbid uncontrollable 
demand for some narcotic that will give relief from periodical 
mental sufferings. The unfortunate victims belong to the 
constitutionally discontent, except during their periods of in¬ 
hibitory insanity, which for them is euphoria. It was careless 
and superficial observation of this class of cerebral neuras¬ 
thenics, with slight understanding of the causes for these 
periodical attacks of uncontrollable impulses, that caused 
writers of the last decade to designate the victims dipsomaniacs. 
True it is that these victims of unstable nervous equilibrium 
drink enormous quantities of liquors without regard to time, 
price, or quality, but only because this narcotic can be readily 
and constantly obtained, supplies the morbid craving for some¬ 
thing that produces mental hebetude and physical comfort, and 
can be consumed with apparent safety by the unfortunate in 
unlimited quantities. This condition gives us a hint as to the 
etiology of these periodical outbreaks, for it is a fact that dur¬ 
ing the height of the attack the subject will go without food 


Digitized by t^oosle 



Dipsomania and Inebriety . 


63 


and sleep for days while consuming alcohol in quantities large 
enough to bring on delirium tremens or kill outright several 
normal individuals, and this without showing any decided 
symptoms of alcoholic intoxication. This may go on for sev¬ 
eral weeks, the subject getting but little food or sleep, and this 
sporadically. The attack over, he will cease almost imme¬ 
diately taking his alcohol — an entirely different condition 
from that met with in the inebriate and drunkard. So little 
understood is this difference between inebriety and dipsomania 
(I use the term for familiarity's sake) that one is not surprised 
to find laboratory workers confounding the symptoms with the 
effects. Berkley (Treatise on Nervous Diseases) says delirium 
tremens frequently follows dipsomaniacal attacks. This has 
not been my experience. The true victims of this nervous 
explosion seem to be physiologically unaffected by the enor¬ 
mous quantities of alcohol consumed. 

The individual who is the victim of perioc(jcal attacks of 
mental restlessness and who succumbs to the uncontrollable 
demand for alcohol is of a type distinct from the chronic ine¬ 
briate. Socially and mentally he belongs to the intellectual and 
educated class. He is to be found in the studio and in the 
pulpit, pleading in courts of justice, prescribing for his wealthy 
patients, or interesting large audiences in the theater. He is 
found to be an individual of pronounced mental gifts and 
intense nervous activity; he is often a genius. While in his 
normal and untrammeled state of mental activity he repudiates 
any thought of help from the physician; and when he is wan¬ 
dering aimlessly without any lucid consciousness of self, he 
does not want any medical advice; he is contented. In this lat¬ 
ter state he does not stagger, is not noisy or quarrelsome, but 
is genial, is wasteful of his money, and exhibits an exaggerated 
ego which has all the objective symptoms of incipient paresis. 
He gravitates to saloons and “ dives ” unknown to his other 
self; yet is not vicious, has no lecherous thoughts, nor will he 
join the denizens of these dens in their orgies. He will talk 
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in Orphic tones on any and all subjects, exhibiting always a 
high degree of knowledge and intellect, but demonstrating want 
of continuity and logic. Companions he must and will have, 
and he seeks those who will listen to his uncontrollable volubil¬ 
ity and drink with him,, frequently using up a score or more of 
the barroom “ bums ” and degenerates who try to consume aH 
the liquor that he will pay for. These alcoholics are the “ dip¬ 
somaniacs ” seen in hospitals and clinics — the real type, the 
temporarily alienated, who can physiologically absorb such 
quantities of liquor without showing any symptoms of acute 
poisoning, never appearing in the public hospital, except to be 
treated for some secondary effect of these continued attacks, 
which have in time, of course, produced pathological changes. 
One must have an intimate acquaintance with the world outside 
of the laboratory and clinic to understand these unfortunates. 
Berkley ( loc . cit.), in describing the habits of the dipsomaniac, 
says: “ They sit silent and alone; companions are shunned.” 
As I have said, quite the contrary is the case. The inebriate, 
the drunkard, will " sit silent and alone.” Oppenheim 
(Diseases of the Nervous System) also misunderstands the 
true nature of this brain disturbance, for he confounds the 
symptoms with the disease. He advises the patient after being 
discharged from an institution to take the pledge or join some 
temperance society. One might with equal justice ask the 
epileptic not to fall when he recognizes the aura. 

In the dipsomaniac we have a temporarily heightened men¬ 
tal activity with loss of inhibition over judgment, will, and 
correlative forces, with companionship of a controllable nature 
an absolute necessity to complete the cycle of content. In 
inebriety we have a deadened, sluggish mentality with physical 
inertness due to alcoholic poisoning, an entirely different condi¬ 
tion from that seen in the dipsomaniac. In the inebriate we 
often find a chronic or subacute myelitis, in the dipsomaniac 
seldom. In the subject of chronic alcoholism epilepsy is com¬ 
mon, in the dipsomaniac it is rare, as is also alcoholic neuritis. 
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As a large percentage of the dipsomaniacs are of a gouty 
diathesis, there are sometimes pains after the attacks, but they 
are gouty pains and not alcoholic. 


Mr. W. E. Johnson, editor of Temperance Encyclopcedia, 
writes as follows on the growth of the temperance cause: 

“ I have before me half a dozen official journals of the 
House of Deputies at Berlin, almost wholly taken up with 
discussions on the liquor traffic and what to do with the 
nuisance. The medical fraternity of Paris has just decorated 
the walls of that mighty city with denunciations of liquor, and 
French government authorities, military and industrial, have 
smote the business with an axe. Russia has organized a de¬ 
partment of her government to eradicate the traffic. The ques¬ 
tion of what to do with the liquor business ...:s been at the 
forefront of the Japanese Parliament at each session for three 
years, and a letter on my desk from a member of that body 
says that they are organizing for another onslaught next 
winter. Peru has called a congress to consider the problem. 
Mexico has just decreed prohibition for a federal district. 
New Zealand has the business by the throat and the death 
rattle is heard around the world. Northern Africa is entirely 
under Mohammedan prohibition so far as the natives are con¬ 
cerned. The most drastic law ever known in South Africa 
has recently been promulgated for the Transvaal colonies. 
Chili, a few months ago, enacted a hostile restrictive law, the 
most stringent ever known in South America. England has 
adopted the policy of providing general prohibition for natives 
of distant islands “ in the interest of trade.” The traffic is 
outlawed in all the railway and great industrial circles of 
America. It has been kicked out of the lodge rooms of re¬ 
spectable fraternities. It is tabooed by medicine, denounced 
from the bench, scourged by the pulpit, and damned by the 
drinkers themselves.” 
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TOBACCO AND THE SENSE OF HEARING. 

At the Congress of Otology at Bordeaux M. Delie read a 
paper upon “ Tobacco and the Auditory Sense.” Tobacco, he 
said, exercises a direct and selective action upon the auditory 
nerve, and nicotine brings about circulatory troubles, owing 
to its exciting action upon the great sympathetic. It also gives 
rise to, or stimulates, a trophoneurosis which ends in neuritis 
of the auditory nerve. Tobacco should be used in moderation, 
and practitioners should warn patients in whom there is already 
auditory trouble that its action is specially harmful in their 
cases. In persons who are already suffering from arterioscle¬ 
rosis or who have a family history of such a condition it ought 
to be forbidden, and all the more if they are comparatively 
young. — Lancet. 
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IS THERE HOPE FOR THE DRUG INEBRIATE? 


By David Paulson, M.D., Hinsdale, Ill. 


A properly equipped sanitarium, operated upon rational 
principles, is best prepared to undertake the cure of the typical 
drug-habit victim. Yet, in view of the alarming increase of 
this class of patients, it is evident that a large number will 
either have to be cured at home or else abandon all prospect of 
securing the longed-for deliverance from this slavery. 

The average drug fiend soon develops definite traces of 
moral depravity. One of the most characteristic of these is 
an invariable tendency toward falsehood, and a peculiar deceit¬ 
fulness which frequently enables him to continue the use of the 
drug when his friends do not in the least suspect it. One of 
my patients for several days successfully eluded the vigilant 
eye of his trained attendant and succeeded in supplying himself 
with morphine tablets which he had secreted in the cap of his 
fountain pen. This shows how utterly useless it is to attempt 
to cure such a patient unless he is placed under the constant 
supervision of some responsible person who acts under proper 
medical direction. 

The “ tapering off ” method appears at first thought to be 
the most feasible plan. This consists in slowly reducing the 
dose until the patient, without his knowledge of the fact, is 
given nothing but pure water at each hypodermic injection; 
but in actual practice this process generally proves to be a 


Digitized by t^ooQle 



7 » 


Abstracts and Reviews . 


delusion and a snare to the patient, for when he experiences 
the first trifling physical ailment or mental depression he as 
readily again falls back into the old habit. It assists materially 
in the permanency of the cure for the patient to be able to 
recognize the decisive moment when he secures the victory 
from this slavery. 

Another popular idea consists in substituting some less 
harmful drug for the particular one to which the patient is 
addicted. The majority of the widely advertised “ cures ” are 
based upon this principle. As a rule, they are unsatisfactory, 
for the patient soon discovers that he is leaning on a broken 
reed, which does not afford his wrecked nervous system the 
support it craves, and when the desire for more unearned 
felicity than the substituted drug can furnish becomes almost 
irresistible, the patient again resorts to his favorite drug. 

It is not enough merely to cure the drug habit. The patient 
himself must be cured; he must receive such a physical uplift 
as will enable him henceforth to camp above the drug line. 
As long as he maintains himself upon this plane, by the diligent 
cultivation of moral and physical health, so long he remains 
cured. 

When the patient’s irritated nerves are properly quieted by 
sedative physiologic measures, the drug may be completely 
withdrawn at once, and in the majority of cases it is not neces¬ 
sary to administer even a second dose; in fact, incredible as it 
may seen, a number of these patients do not even call for a 
single dose of the drug after beginning a proper line of treat¬ 
ment. It is absolutely essential that other enslaving agents 
should be abandoned at the same time. If the patient persists 
in the use of alcohol or tobacco, or even is so habituated to tea 
or coffee as to be miserable when deprived of them, it will be 
only a question of time when these agents will serve as connect¬ 
ing links in a chain of circumstances which will eventually lead 
back again to the old life; for the temporary stimulation which 
they afford will sooner or later fail to satisfy him, and nothing 
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but morphine or cocaine or some other drug will then answer 
the purpose. 

Dr. Haig, the eminent English medical authority upon this 
subject, speaks as follows: “ No doubt all stimulation is wrong, 
and we thus merely enjoy today by mortgaging tomorrow, and 
just as we may rise today a few inches above our normal level, 
so shall we fall tomorrow exactly the same amount below it.” 

Often an individual is addicted to the liquor, tobacco, and 
drug habits at the same time. It is as great folly to advise such 
a victim to abandon these habits on the installment plan as it 
would be to suggest to a man with several fingers in the fire to 
withdraw one at a time. 

One of the most soothing measures that can be employed in 
these cases is a neutral bath, the temperature of which should 
be precisely that of the skin, or about 94 to 96 degrees. The 
patient may remain in such a bath from half an hour to several 
hours. The sedative effect of this upon the system is so mar¬ 
velous that the patient invariably feels refreshed and soothed, 
and often secures some refreshing snatches of sleep. Patients 
who have sustained severe external bums frequently live for a 
number of we^ks constantly in such a bath without experienc¬ 
ing any unpleasant effects. The mistake is likely to be made 
in allowing it to become too warm, in which case it is both 
weakening and debilitating. The application of fomentations 
quickly relieves to a large degree the distressing pains which 
are apt to develop upon the withdrawal of the drug. Firm 
rubbing will often accomplish the same result. Properly 
applied galvanic electricity is also a very useful agent in these 
cases. 

The diet should be extremely simple, consisting of egg 
toast, gluten gmel, buttermilk, fruit, and fruit juices. The 
patient should be inspired with the thought that he has a right 
to expect divine assistance while he resolutely determines to 
give up these life-destroying habits. 

It is highly essential for the permanency of the cure that 
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the patient should have indelibly stamped upon his memory 
that there is no royal road out of the morphine habit; that it is 
utterly impossible to trifle for years with nature and not to 
expect her to inflict some penalty. 

When the case is managed in harmony with the principles 
outlined in this article, the patient ordinarily passes the crisis 
of his ordeal within thirty-six to forty-eight hours, and after 
that time experiences but little discomfort. 

After the patient has been cured of his drug habit his health 
must be gradually restored, and to accomplish this it will be 
necessary for him to adopt a natural and wholesome dietary, 
and to undertake some systematic course of physical develop¬ 
ment. He should daily utilize such tonic hydriatic measures 
as a cool sponge bath or cold mitten friction, or brief cold baths, 
gradually lowering the temperature as his ability to react 
increases. Such an individual must exchange his sedentary 
life for one that includes a considerable anjount of vigorous 
outdoor activity. He must learn to look to divine sources to 
impart to him permanently that calmness of spirit which he has 
sought to secure from the delusive effects of drugs. — Good 
Health: 


AGAINST USE OF WOOD ALCOHOL IN FLAVORING 
EXTRACTS. 

Chapter 378 of the Laws of Maryland of 1904 provides, 
under penalty, that no person, firm, or corporation engaged in 
making, compounding, and selling extracts, essences, or other 
fluids commonly used for flavoring articles of food or drink 
shall use or permit to be used by employees in the manufacture 
of such extracts, etc., any methyl or wood alcohol; nor shall 
any person, etc., sell or offer for sale any such extract, etc., 
containing any methyl or wood alcohol. 
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' A STUDY OF ALCOHOLIC INSANITY WITH 
ANALYSIS OF CASES. 

Dr. Mitchell, assistant physician of Danvers Insane Hospi¬ 
tal, Mass., has recently read a very interesting paper on the 
above subject, which appeared in the American Journal of Itir 
sanity for October. His conclusions and analysis of cases are 
interesting, and his detailed reports of cases show great care 
and observation. He makes four divisions of the subject. 

ist. Delirium Tremens, which he calls a disturbance of 
consciousness, disorientation, confusion and tremor, with active 
hallucinosis. The following are his conclusions from a study 
of these cases : 

There were forty-one cases of delirium tremens, 27.7 per 
cent, of the alcoholic cases. This low percentage is due to the 
fact that many cases of delirium tremens never reach the hospi¬ 
tals, while the graver forms of alcoholic insanity more gener¬ 
ally require commitment. This is shown by the history given 
in many cases, of the latter groups, of antecedent attacks of 
delirium, not requiring hospital restraint. 

These forty-one cases showed no special features. In every 
instance there was disorientation, with vivid visual and audi¬ 
tory hallucinations and illusions, tremor and various somatic 
symptoms. It was the first attack in thirty-two cases, the sec¬ 
ond in three, the third in two, in four the history was unreliable. 
Thirty-nine patients were discharged as “ recovered ”; one 
“ much improved,” after remaining in the hospital only a few 
days; and one died from pneumonia. Two of the three patients 
seen first in the second attack and one in the third were 
admitted later, suffering from alcoholic hallucinosis, and the 
other seen first in the third attack died about one year after his 
discharge during a fourth attack. The average age of all 
delirium tremens cases at the time of the first attack, was 33.9 
years. The patients were usually convalescent by the end of 
the first ten days after admission, but the average duration of 
hospital residence was 3.1 months. So far as can be estimated 
Vol. XXVII. —n 
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from these cases, the prognosis in uncomplicated cases of a 
first attack is good, there having been no development of any 
more serious disturbance that could be connected with this 
attack. 

2d. Alcoholic Hallucinosis, (a) Acute, ( b) sub-acute. 
A slight impairment of consciousness, active hallucinations, 
and delusions, usually of the persecutory and apprehensive 
types, with little memory disturbance. The following are the 
conclusions from a study of these cases. 

In the thirty-three patients observed, sixteen were of for¬ 
eign, seventeen of native birth. Twenty-one were married, 
twelve single. Average age thirty-seven. Only four were 
above the grade of laborers or tradesmen. In fourteen cases 
it was the first attack; twelve had had one previous attack of 
delirium tremens of hallucinosis, and seven had had two or 
more. Eight preferred ale and beer, but all used distilled 
liquors. 

Twelve were considered to show varying degrees of con¬ 
genital deficiency. In eight cases, heredity could be excluded. 
There was distinct insane heredity in nine cases, a number 
which would probably have been increased had reliable histories 
been obtainable from all. In eight of these nine patients there 
had been previous attacks. They invariably presented severe 
symptoms, and their subsequent history, with one exception, 
shows a return to drinking habits and more or less mental dis¬ 
turbance. 

Of the entire number, ten made definite suicidal attempts 
and two suicidal threats, as a consequence of active hallucina¬ 
tions. No characteristic neurological symptoms were observed. 
In seven cases the tendon reflexes were increased; in seven 
they were diminished. The knee-jerks were absent in two 
cases. Ankle clonus was present in one case. Unequal pupils, 
with impaired light reaction, in six cases. In twenty-four, 
there was a varying degree of muscular tremor. 

As regards the mental symptoms, nine patients had auditory 
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hallucinations alone; twenty-two had auditory and visual hallu¬ 
cinations with prominence of the former, and in two olfactory 
hallucinations were seen in addition. The duration of the 
hallucinosis varied from a few days to several months. The 
reaction varied from slight apprehensiveness to distinct per¬ 
secutory ideas, definitely related to the hallucinosis. There was 
imperfect insight in all the cases and in the more severe there 
was hallucinatory confusion with some impairment of memory 
for the period. 

One patient died at the hospital; all others were discharged 
after an average hospital residence of three and one-half 
months, as recovered or much improved. Less than 25 per 
cent, of the patients traced after discharge have remained tem¬ 
perate and able to perform their duties successfully. Several 
have been reported as drinking excessively and showing 
changes in character and disposition, and all of these have had 
two or more attacks of alcoholic mental disturbance. 

3d. Alcoholic Delusional Insanity; or what may be called 
alcoholic paranoia, characterized by the slow formation of para¬ 
noid delusions, upon the basis of chronic alcoholism. The fol¬ 
lowing are his conclusions from a study of these cases: 

In thirty-four cases of the group fifteen were of native, 
nineteen of foreign birth. All were laborers, tradesmen or 
small dealers. Twenty-nine were married, five single; nine¬ 
teen of the number would have to be considered as below the 
average in mental capacity. A satisfactory family history 
was not obtained in eight cases, but in 50 per cent, of remainder 
there was a record of psychoses, neuroses, or intemperance in 
immediate relatives. The average age on admission was 44 
years. Seven used beer or ale as their favorite drink; twenty- 
seven had a preference for distilled liquors, but, as in the 
former cases, all used more or less distilled drinks. As to the 
manner of drinking, four were in the habit of going on periodi¬ 
cal sprees, with intervals of comparative abstinence, but in 
thirty cases there was a history of steady, almost daily, drink- 
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ing, and frequent intoxication in the great majority of these. 
Eleven had had a previous attack of delirium tremens, or hallu¬ 
cinosis, from four to fifteen years previously. Five had had 
two or more attacks, none being later than two years before 
admission. Four had made attempts at suicide, and seven had 
threatened to kill themselves. Thirteen showed no definite 
neurological symptoms. Exaggeration of the tendon reflexes 
was twice as common as diminution. Tremor, more or less 
pronounced, was seen in fifty per cent, of cases, and seven 
unequal or sluggish pupils were noticed. Six cases had no 
history, and presented no evidence of hallucinations. It is 
interesting to note that the average age of this number was fif¬ 
ty-four on admission; that all had been addicted to daily drink¬ 
ing for over twenty-five years. Without exception they were 
men little affected by large amounts of liquor in early life. Of 
the entire number nine had auditory hallucinations, three had 
auditory and visual, ten had auditory, visual, and tactile, and 
six had auditory, visual, olfactory, and tactile. The delu¬ 
sion system in many cases was based upon the hallucinations, 
but was elaborated to an extent not seen in the subacute 
hallucinosis. Nearly fifty per cent, of the married cases showed 
delusions of marital infidelity, the most common and natural 
acts of the wife being interpreted as evidence of her guilt. 
Many believed that attempts had been made to poison them, 
hallucinations being often the basis for this belief. Various 
somatic ideas were common and seemed to have the same basis. 

In others, persecutory ideas were developed, changing 
according to the environment of the patient; changed person¬ 
ality, and grandiose tendencies were seen in some of the more 
severe cases. A listless indifference to the delusions was com¬ 
mon after some months’ duration, many patients speaking 
humorously of their fancied trials, while there was still lack of 
insight. Twenty-three cases were discharged from the hos¬ 
pital, and in these the average duration of the disease from its 
inception to the time of discharge was nearly two years. In 
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the eleven cases remaining in the hospital, the average period of 
observation has been four years, with apparent prospects of 
improvement in two cases only. Thirteen of the twenty-three 
discharged cases have been traced, and after a period of from 
one to four years, only four are reported by relatives to have 
resumed their work and family relations without appreciable 
detriment from their psychosis. The other patients have either 
resumed their habits of inebriety or display mental symptoms 
recognized by relatives. 

4th. Alcoholic Dementia. These cases show irritability, 
impaired memory, emotional and intellectual deterioration with¬ 
out prominence of hallucinations or delusions. The following 
are his conclusions: 

Thirteen cases of dementia have been observed. Nine of 
the patients were of native, four were of foreign birth. Eight 
were married, five single. Eleven* were laborers or tradesmen. 
Eight would be considered below the average in mental 
capacity. Distilled liquor was the usual drink of twelve. The 
average age on admission was 51 years. With one exception, 
the entire number had been daily drinkers for periods varying 
from 20 to 40 years. Drunkenness had frequently increased 
with advancing years, and-was usually the direct cause for 
commitment. Five had one attack of delirium tremens or 
hallucinosis from five to fourteen years before admission. One 
had had two attacks, the last over fifteen years ago. There 
was a history of recovery from these in each case. Ten of the 
patients were free from any form of hallucinosis during obser¬ 
vation. Three had transient auditory or visual disturbance at 
the time of admission, and these three were the only ones to 
show any delusion formation, which was of short duration and 
based upon hallucinosis. There was a permanent memory 
defect in every case, imperfect recollection of recent events 
being pronounced. 

Two made suicidal threats at different times, and two made 
suicidal attempts while under the influence of liquor. 
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The neurological symptoms were more prominent in these 
cases than in the other groups. Unequal and sluggish pupils, 
Romberg’s symptom, ataxia, tremor, and changes in the tendon 
reflexes were symptoms noted separately or in combination in 
nine of the cases. 

The prognosis is unfavorable. There is usually sufficient 
improvement from the immediate effects of hard drinking to 
warrant removal from the hospital in a few months. 

Of eleven patients discharged within the past five years, six 
have been traced and only two are capable of doing any regular 
work, and none were believed by relatives to have recovered 
their normal state. 

Epileptiform convulsions has been a symptom about equally 
divided between the several groups, ten per cent, of the entire 
number having had from one to several seizures during periods 
of hard drinking. There were no convulsions after admission 
to the hospital. 

Some conclusions drawn from a limited number of cases are 
as follows: 

I. ,Heredity of insanity or intemperance is common, and 
has an unfavorable influence on the course of the disease. 

II. The persistence of tactile and olfactory hallucinations 
in cases of subacute hallucinosis affects the prognosis unfavor¬ 
ably. 

III. Somatic and grandiose delusions or a changed per¬ 
sonality in alcoholic delusional insanity indicate a chronic 
course, with a probable unfavorable termination. 

IV. A history of periodical habits of drinking is more 
common in delirium- tremens and hallucinosis, and of daily 
drinking in the delusional type and dementia. 

V. The free use of distilled liquors is noted almost without 
exception in all cases. 

VI. Hallucinosis but rarely develops directly from an 
attack of delirium tremens, but is often preceded by one or 
more attacks. 
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VII. Alcoholic hallucinosis often serves as the basis for 
elaboration of the delusion system seen in the delusional type. 


ANOTHER DRINK CURE. 

It is a thousand pities that ministers of religion, in common 
with many other well-meaning people, take so little trouble to 
enlist the sympathies of the medical profession in many of their 
philanthropic schemes. They cannot be unaware of the enor¬ 
mous amount of charitable work cheerfully performed year in 
and year out by medical men, and if they would take the trouble 
to inquire into the subject they could easily find out why the 
medical profession preserves the code of ethics laid down by 
Hippocrates. That code is the guarantee to the citizen that in 
consulting a medical man his highest and best interests will be 
scrupulously respected. 

The vicar of St. Luke's, the Rev. Hugh B. Chapman, has 
been stirred by the wonders of some drink “ cure ” to start a 
campaign to exploit this remedy on his own account. We have 
no knowledge of Mr. Chapman. However willing we may be 
to believe in the personal disinterestedness of his action, we 
cannot condemn in too strong terms the form that his appeal 
has taken. Two months ago he wrote to the press, saying 
" that he had come across a striking remedy for dipsomania, 
and since then he has had 1,800 letters on the subject.” So 
great is his confidence in the “ remedy ” that he has now 
written to the lay papers again, asking that all applicants for 
relief from alcoholic habits should communicate with him, 
and that he will be prepared to undertake their treatment. The 
generous proprietor of the “ cure ” —" a purely vegetable 
drug, guaranteed perfectly harmless ” — has placed a supply at 
Mr. Chapman’s disposal for a nominal sum, seeing, no doubt, 
a splendid advertisement for his goods by so doing. Mr. 
Chapman admits that his object is to bring this remedy within 
the reach of all and secure it for the common good. Has he, 
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we wonder, acquainted himself with the life-history of a hun¬ 
dred and one of these “ drink-cures ” that have had their little 
day, and disappeared when their credit was gone and their 
owners sufficiently enriched at the hands of their victims ? Mr. 
Chapman should know that the medical profession refuses to 
prescribe esoteric drugs that are exploited as private ventures, 
because it considers such a proceeding detrimental to the inter¬ 
ests of its patients, and because secret remedies, like secret 
dealings of all kinds, are contrary to public policy. — From 
Medical Press and Circular. 


ALCOHOL AS A FUEL. 

Alcohol is now used in many parts of Germany as a fuel, 
and it is cheaper than kerosene oil and more powerful and 
rapid as a heat producer. It is made from beet roots. Some 
difficulties have been experienced in having the boiler adapted 
for this kind of fuel. The Germans have shown that it can 
be used as a fuel with more profit than in any other way. This 
new use of alcohol promises to make a wonderful revolution 
in the commercial world. It is found by experiment that alco¬ 
hol from any substance by fermentation and distillation is 
expensive compared with what will be done in the future. 
Already it has been shown that alcohol can be made from 
acetylene. Now that this substance is cheap it is possible to 
make alcohol on a large scale from calcium carbide and the 
electrical combination of lime and charcoal. There is every 
reason to believe that the processes of fermentation and distil¬ 
lation will give way to the synthetic process, by which alcohol 
can be produced as a fuel or for any other purpose at very 
low rates, and its use in the arts will revolutionize and change 
much of the present methods. 
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The following is an extract from President Tunstall’s ad¬ 
dress at the Canadian Medical Association at Vancouver, B. C.: 

“ This brings me to my fourth and last point: ‘ The Treat¬ 
ment of Inebriates/ A conviction has been steadily growing 
in the minds of most medical men of late years that something 
should be done for the care and control of dipsomaniacs and 
inebriates in the form of founding establishments combining 
the main features of a hospital and an insane asylum, where 
drunkards could be legally confined under medical authority 
and treated in a systematic and enlightened manner. The 
practice, hitherto, of treating them as criminals, subject to a 
fine or short periods of confinement in the common prisons of 
the country, has been shown to be wholly unsatisfactory and 
often productive of the greatest evil to themselves and those 
who may be dependent upon them. 

“ There can be no doubt, I think, that the care and treatment 
of those unfortunate members of society is a question of the 
gravest and most vital importance, and should command the 
interest and attention of medical men as a subject which, com¬ 
ing well within their province, affects so seriously the general 
commonwealth. 

“A movement towards this end has already been taken in 
Ontario, and a bill drafted, the principles of which have 
received the endorsation of the Toronto Medical Society and 
also of our own association; but what we want is a Dominion 
act, affecting the whole country, and it would be the source of 
the greatest satisfaction to me if this meeting would take this 
question up seriously and nominate a committee to draft a 
measure that could be submitted to the federal authorities. 
This could be done either on the lines of the Ontario bill or any 
other that might commend themselves. 

“ Speaking personally, I may say that I shall be only too 
glad to help in drafting such a measure, and giving any other 
assistance in my power, for I am convinced that the adoption 
and carrying out of the provisions of a bill of this kind will do 
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much to diminish the volume of sickness, pauperism, vice, and 
crime that now stains the annals of our country, and restore to 
lives of usefulness and self-respect many of those poor unfor¬ 
tunates whom it is the design of such a measure to control and 
help.” 


TESTS FOR DRUNKENNESS. 

The assumptions of the police surgeon and even the police¬ 
men themselves that they can recognize the unconsciousness 
due to alcohol from that of any other brain trouble is often 
lamentably at fault. Every now and then most serious blun¬ 
ders are made. Recently one of these surgeons explained that 
he found fifteen symptoms of inebriety in a man who was con¬ 
signed to a cell. The autopsy a few hours after showed hemor¬ 
rhage of the brain, and no evidence whatever of using spirits, 
although a few moments before arrest some one gave some 
brandy as a stimulant. A noted professor gave a lecture to 
his class in which he mapped out a number of absolute symp¬ 
toms showing the presence of alcohol. In actual practice not 
one of these symptoms could be trustworthy for the purpose 
of detecting the actual condition. The old-time physicians 
had the suspected man walk a line chalked on the floor, and 
pronounce a sentence requiring accurate articulation. This 
was satisfactory to them and is as nearly scientific as some of 
the tests laid down with such positiveness. 


HOW TO STUDY LITERATURE. A guide to the inten¬ 
sive study of literary masterpieces, by B. A. Heydrick, 
A.B., Professor of English Literature, State Normal 
School, Millersville, Pa. 31 West 15th St., New York 
city: Hinds, Noble & Eldredge, Publishers, 1905. 

This little work is a very graphic presentation of how best 
to study the literary masterpieces and works of the day. It 
shows the student the principles of literary construction, and 
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points out the lines along which all literature should be judged. 
Such handbooks are great helps in developing clearness of 
style, and method of presenting thought, either of the imagina¬ 
tion or of accurately stated facts. It shows that a certain style 
of structure and grouping of sentences make all the difference 
between good and bad literature. It has often been remarked 
that the facts of medicine are frequently presented in a very 
awkward shape, and that their force and meaning is seriously 
injured by these faults; hence books of this kind are of great 
value to physicians and persons who have occasion to write for 
publication. Send to the publishers for a copy, which is worth 
many times its cost — 75 cents, postpaid. 


MENTAL DEFECTIVES; THEIR HISTORY, TREAT¬ 
MENT, AND TRAINING. By Martin W. Barr, M.D., 
Physician to Penn Training School for Feeble-minded 
Children, Elwyn, Pa. 10-12 Walnut St., Philadelphia, 
Pa.: P. Blakiston, Son & Co., 1904. 

This volume of twenty-one chapters is of unusual interest, 
not only to the specialist, but to the general practitioner. The 
author has grouped all the various forms of degeneration ex¬ 
pressed by the term “ defectives,” and pointed out the etiology 
and the possibility of training and relieving many of these hope¬ 
less conditions. The part that inebriety plays as an active 
cause has been the subject of many papers. From the author’s 
statistics and studies covering a large number of authorities, 
it would seem that the percentage of idiotic and imbecile chil¬ 
dren due directly to the drunkenness of the parents range all 
the way from five to forty-five per cent. In the state of Con¬ 
necticut thirty-five per cent, of the idiots had drunken ancestors. 
In Illinois only eight per cent, was found. Insanity seems to 
be a more active cause. The author makes clear the fact that 
all these defectives are more or less traceable to exact causes, 
which are preventable and to some degree curable by exact 
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treatment in proper surroundings. Many of his descriptions 
of what are termed high grade imbeciles would describe a 
class of very troublesome inebriates, who go from place to 
place seeking help and finding none. Many of the chapters of 
this book are extremely suggestive, and illustrate conditions of 
mind and body that are often found in persons whose mental 
feebleness has not been questioned. An instructive chapter 
deals with the higher grades of idiocy combined with insanity, 
and by illustrated cases points out some very remarkable condi¬ 
tions, which fortunately are rarely seen. The author’s descrip¬ 
tion of the famous Henderson case puts in a permanent form a 
graphic study of the sanity of a boy murderer. Altogether 
the book is a very welcome addition to the psychological litera¬ 
ture of the day, and the author is to be congratulated on giving 
so clear and graphic a picture of a field of study that a few 
physicians ever engage in. We shall quote from this book in 
the future. The volume is in the usually attractive style of the 
publishers, and well illustrated. 


THE GREAT PSYCHOLOGICAL CRIME. The destruct¬ 
ive principle of nature and individual life. By Florence 
Huntley. Harmonic Series, Vol. n. Chicago, Ill.: Indo- 
American Book Company, 1903. 

This work seems to be a protest against hypnotism, sugges¬ 
tion, mediumistic control, and other forces along this line. 
The “ Great Psychological Crime ” appears to be the neglect 
of the soul and cooperation with nature’s constructive princi¬ 
ples by which individual immortality and happiness can be 
achieved. At present the crime is promoting and encouraging 
the operation of nature’s destructive principles, which lead to 
dissolution, disintegration, back to animal life and extinction. 
Many of the chapters are suggestive and new discussions on 
the boundary lines, which are decidedly clearer than most of the 
work done in this region. While the author is a graceful, 
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graphic writer, many of her conclusions are stated with a posi¬ 
tiveness that is quite unusual to science. Our readers will be 
interested in this work, and to many it will be very helpful. 
The following from a chapter on inebriety, with spiritual causa¬ 
tions, will be new to our readers. 

In the study of mediumship and martyrdom it is stated that 
persons enter spirit life with the same habits, appetites, and 
ambitions, and the same unrestrained will which they had here, 
only they have dropped the physical organism, and are deprived 
of the gratifications which they had in the flesh. They then 
seek to gain control of the organism of persons still living, mak¬ 
ing them mediums, which enables them to gratify their former 
appetites and desires. The medium finds himself suddenly 
impelled to do unusual things, repugnant to his will, and thus 
loses his individuality. Two examples are given: one of a 
confirmed inebriate who died in a toxic state, and three months 
later he was able to get control of an intimate friend, who, 
unconsciously acting under his influence, went off and drank 
to great excess. Whenever this friend saw the form of the 
inebriate who was dead he was impelled to go off and drink. 
This was a case of obsession, through which the spirit inebriate 
was able to get some satisfaction from the effects of spirits on 
his friends. The spirit inebriate stated that in order to satisfy 
the demand for spirits he would visit saloons and mingle as 
closely as possible with drinking and carousing companions, 
and in a degree become satisfied. The more closely he could 
approach the inebriate in the flesh the more he was able to 
absorb the stimulating effects of the spirits he had drunk. In 
another instance mentioned a very good man was taken posses¬ 
sion of by an inebriate's spirit, and so thoroughly controlled that 
he died from delirium tremens. At all times he knew that he 
was under the control of spirit forces beyond his power to 
resist. Other instances are mentioned of similar character. 
The author concludes that a very large per cent, of inebriety, 
criminality, and general degradation is directly due to spirits 
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getting control of persons in the flesh, who become the pliant, 
willing subjects of these degraded spirits. 

The chapter on spiritual gravity will interest and suggest 
many new things, and the appeals to the bench, bar, clergymen, 
and physicians are somewhat startling from the lofty stand¬ 
point in which the §ubject is viewed. As a contribution to 
speculative theology and higher spiritualism it will well repay 
perusal, and we believe our readers will enjoy it greatly. 

The author has great courage in opening up a new field, 
considerably in advance of spiritualists and other daring ones 
who are trying to penetrate the hereafter. 


A TREATISE ON ALCOHOLISM. By Dr. Triboulet, Pro¬ 
fessor of Medicine; Dr. Mathieu, Clinical Assistant of 
Medicine; and Dr. Mignot, Chief of Clinique of the Medi¬ 
cal Faculty of the Study of Insanity. Preface by Profes¬ 
sor Joffroy. 120 Boulevard Saint Germain, Paris, France: 
Masson & Co., Publishers, 1905. 

This book of nearly 500 pages is the work of three authors. 
Dr. Mathieu writes the first chapter, on the Physiological 
Action of Alcohols and Their History, also the second chapter, 
on the Toxicology of Alcohols in General, and also the last 
chapter, on the Legislative Methods and Means for Prevention 
and Cure. Chapters third, fourth, and fifth are by Dr. Tribou¬ 
let, the first on the Physiology of Alcohol and Its Action on the 
Organs, its Influence on Alimentation and its Antagonism and 
Infectious Qualities. The next chapter is on the Pathology of 
Alcoholism, describing the effects on the various organs. The 
fifth chapter is on the Clinical Study of the Disease Alcoholism. 
This chapter describes at some length the degrees of alcoholism 
and the effects on the blood, heart, and liver, also its association 
with tuberculosis and the influence of traumatism. This is a 
very suggestive chapter. Chapter six, the Psychology of Al¬ 
coholism, by Dr. Mignot. Chapter seven by the same author, 
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with Dr. Triboulet, gives the therapeutics and general plan of 
treatment. Chapter eight is devoted to the Medico-Legal 
Study of the Subject. Chapter nine, by Dr. Mathieu, is a 
Study of the Prevalence of Alcohol in France and in Different 
Countries. 

We shall take great pleasure in making quotations from 
this book in the near future, but at present will simply say that 
this treatise is a very graphic and popular presentation of the 
whole subject, addressed not only to the medical profession, 
but to intelligent laymen, giving a very fair impression of the 
present state of the subject that the latest teachings of science 
on the action of alcohol and its pathology and treatment. 

We congratulate the editors, and hope that a translation 
may be soon made into English. 


The Folly of Meat Eating is the title of a fifteen-page pam¬ 
phlet written by Otto Carque, and published by the Kosmos 
Publishing Company, 765 N. Clark Street, Chicago, Ill. This 
is an excellent discussion of a subject that is practically un¬ 
known, especially to laymen. Two very valuable tables are 
given of the composition of food products, which of them¬ 
selves furnish the best reasons why meat should not be eaten. 
We shall make some quotations from this pamphlet in our 
Journal. 


The Medical Temperance Review , under the care of Dr. 
Ridge, is a most excellent monthly, and groups a very great 
variety of new facts that will be very valuable in the future. 
This journal should go into the library of every specialist for 
the authoritative matter which it presents. 


The National Temperance Advocate is doing a grand work 
in calling attention to many of the evils associated with the use 
of spirits, which need correction, and should have a very wide 
circulation. 
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The Arena, which claims to be the twentieth century review 
of public opinion, gives a very rich table of contents in every 
issue. The reader is sure of hearing the other side of every 
subject discussed with vigor, and generally very clear. Each 
author seems to be independent as to his views and the manner 
of presenting them. No other magazine is more stimulating 
to its readers, provoking comment, objection, or endorsement 
As a critical comment on passing events this journal is 
unrivaled. 


The Homiletic Review is an international monthly maga¬ 
zine of current religious thought, sermonic literature, and dis¬ 
cussions of practical issues. The January number has particu¬ 
lar interest in the several symposiums — one on evangelism, 
the other on the problem of reaching men. Other very graphic 
papers and discussions on vital subjects are presented. All the 
topics have a very striking significance to physicians and 
scholars. It is published by Funk & Wagnalls, East 23d Street, 
New York city. 


The Review of Reznews is a monthly encyclopaedia of events, 
with wise, liberal comments, which commends it to every one. 
The selections from magazines are excellent, and no one who 
wishes to keep abreast with the times should be without this 
journal. It is published at Astor Place, New York, at $2.50 
per year. 


The Popular Science Monthly for 1905 begins with a rich 
table of contents and a group of papers that are of intense inter¬ 
est to every medical man. We repeat what we have said so 
often before, that this is one of the few journals which is indis- 
pensible to every lover of science. It is published at Garrison- 
on-the-Hudson. 
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Our contemporary, the English Journal of Inebriety, is 
doing very good work. Each issue contains excellent papers, 
some of which we republish. We hope they will give more 
attention to the problems of prevention and the therapeutics 
and psychology of the inebriate. 


The Scientific American brings every week a grouping of 
new facts and discoveries that are very stimulating and help¬ 
ful to every physician. No other weekly is read more thor¬ 
oughly than this. Munn & Co. of New York city are the pub¬ 
lishers. 


PHYSICIAN'S POCKET ACCOUNT BOOK. By J. J. 
Taylor, M.D. Published by The Medical Council, 4105 
Walnut Street, Philadelphia, Pa. 

This pocket handbook combines a daybook and ledger in a 
small compass, and appears to be very superior to books of this 
class. The arrangement for keeping each person's account 
balanced from day to day, so that at any time the bills can be 
made, simplifies the matter greatly. Such books as this are to 
be commended and adopted by the profession everywhere. 
Send to Dr. Taylor for a copy. 


The Columbia Battery Company have put on the market a 
massage electrical machine which promises to revolutionize the 
hand batteries that have become so common of late. It con¬ 
sists of a dry cell in a framework resembling a sad-iron, which 
generates a degree of electricity that can be felt through the 
clothing, and is used as an iron up and down the body. A cer¬ 
tain amount of muscular massage follows with the electric cur¬ 
rent, hence it may be properly called an electrical vibrator as 
well as massage machine. Dr. Rodebaugh of Columbus, O., is 
president of the company. We commend this battery for its 
simplicity and value in many forms of neuralgia, and defective 
innervation. As a hand massage machine it is without a rival, 
and can be used on the most delicate persons. Write the presi¬ 
dent for circulars. 
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A CORRECTOR OF IODISM. 

Dr. W. H. Morse reports (Southern Clinic for May) suc¬ 
cess in the use of Bromidia, which he says has proved corrigen- 
tal of iodia. Discussing his results he says: Vomiting is so 
frequent and troublesome a symptom in many diseases besides 
irritation and inflammation of the stomach, as to demand much 
practical attention from the physician. So, although the causes 
are so various, and although we are actually treating a symp¬ 
tom for this symptom Bromidia is remarkably effectual. We 
have all employed the remedy for colic and hysteria, two dis¬ 
orders where nausea and vomiting are as pronounced as they 
are persistent, and almost the first evidence of relief is shown 
by the disappearance of these disagreeable symptoms. It is 
quite as efficacious for the nausea and vomiting from ulcer or 
cancer of the stomach. There is nothing that will more 
quickly check the vomiting, and the hypnotic effect is quite in 
order. 


Blakiston, Son & Co. of Philadelphia have sent out a new 
physician’s visiting list for 1905. This is a worthy successor 
of more than fifty predecessors. It is undoubtedly one of the 
best pocket books for physicians’ memoranda and daily notes 
printed. Its simplicity and usefulness makes it a most wel¬ 
come addition to the companion books a physician must always 
have. The price varies with the size from $1.00 to $2.00. 


The National Temperance Society in 1902 organized a 
pledge-signing crusade, and in October, 1904, a period of about 
two years, over four million pledges were received. This is a 
mere hint of the direction of public sentiment It is estimated 
that over one-third of all the citizens of the United States are 
living in states where prohibitory or no-license laws exist If 
this is true there is an immense forward movement 
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WORK IN 1904. 

The past year has been marked by an increasing interest and 
agitation of the various problems of alcohol and the treatment 
of the inebriate. More than fifty papers, editorials, lectures, 
and addresses, and three symposiums on alcohol and the ine¬ 
briate have appeared in medical journals of this country. The 
insurance circles have been startled by the studies of the mor¬ 
tuary statistics of a London insurance company, showing an 
increased mortality of moderate drinkers over that of abstain¬ 
ers to the extent of thirty or forty per cent. This has already 
produced some proposed changes, one of which is either to 
refuse to admit moderate users of alcohol into insurance com¬ 
panies, or, if accepted, to collect higher rates of premiums. 
The unusual fatalities and accidents occurring on railroads, 
when studied, have indicated beyond question that alcoholized 
persons were either directly or indirectly responsible for a 
large number of these casualties. As a result, all the railroads 
of the country are showing unusual activity in eliminating mod¬ 
erate drinkers, and insisting on total abstinence among their 
employees. Several companies have very strenuous rules gov¬ 
erning the conduct of their men both on and off duty. Severe 
prohibitory measures are quietly being introduced in all the 
large corporations and banking institutions, and mercantile 
agencies are constantly rating lower all individuals and cor¬ 
porations not managed by total abstainers. In this there is an 
increasing recognition of the economic and the hygienic danger 
from the use of alcohol in any form; also that the losses, dis¬ 
abilities and injuries from this source can be prevented and 
eliminated along common-sense and scientific lines. The more 
scientifically alcohol is studied, the more prominent the evidence 


Digitized by v^ooQle 



100 


Editofial. 


appears of its narcotic and depressant qualities. The so-called 
stimulant, tonic, and food value are theories rapidly receding 
and passing away. Many foreign teachers and writers con¬ 
demn alcohol as a tonic and beverage, while in this country 
medical authors hesitate and timidly intimate that its possible 
good may have been overrated. All the modern text-books, 
while admitting the tonic and stimulant value of alcohol, point 
out other remedies of equal value with less danger. The 
reform movements of the year have been less prominent in the 
use of the pledge and prayer, as the exclusive means of treat¬ 
ment. The teaching of the dangers of alcohol in public 
schools has been contested in many sections, with the result of 
its becoming more thoroughly established and recognized as a 
reform work of the highest importance and of far-reaching 
results. Its opponents have literally done more than its advo¬ 
cates to show that it is one of the most practical evolutionary 
movements of the century to clear away the delusions of alco¬ 
hol, and promote true temperance. Questions of license and 
prohibition in different localities, while rousing intense discus¬ 
sion, are thoroughly educational, and are doing more to bring 
out the facts, and the causes and preventions of this evil, than 
many reform movements. The union of the two medical 
societies devoted to the study of alcohol and the inebriate is a 
step in the right direction, and by concentration of effort give 
greater scientific interest to the practical problems connected 
with the subject. In several states bills have been introduced 
to organize state institutions for the care and treatment of the 
inebriate, and the recent studies of the statistics of Foxboro 
Asylum, showing that among the most incurable cases there is 
a percentage of recovery, points out possibilities of restoration 
not suspected before. The specific gold cure asylums are pass¬ 
ing away, and a strong sentiment for the organization and 
state control of workhouse hospitals for this class is promi¬ 
nently mentioned in many sections of the country, and warmly 
endorsed by the leading papers. It is very evident that the 
theory of what alcohol is or is not is considered of less impor- 
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tance than hygienic and economic measures for its cure and 
prevention. In all the problems of prohibition, high license, 
the sale of alcohol in the army, teaching its dangers in public 
schools, and the medical treatment in hospital, the vital subject 
seems to be a study of the causes and the means of prevention. 
The report of the English inspector of inebriate asylums and 
the work done in these institutions indicate the great necessity 
of control and inspection of hospitals devoted to this work in 
this country. Two large conventions of medical men, one an 
international congress of medical and lay men, were held in 
Europe last year. The problems of alcohol and the inebriate 
were made the subject of exclusive study. Three new societies 
for the study of these subjects have been formed by physicians, 
and five different journals are now published in Europe in 
which these problems are made a special study. The literature 
of the subject is already quite voluminous, and while it is con¬ 
ceded by all that the American contributions to this subject 
are more scientific, broader, and more practical there is a sad 
lack of organization, or concentration of efforts to understand 
and utilize the facts already known. This is the particular 
work our Journal is intended to take up. The new society 
for the study of alcohol and other narcotics includes every 
phase of the subject which can be presented scientifically, and 
aims to summarize and outline every new advance in this field. 
The new studies of wood alcohol, and its peculiar effects on the 
eye and heart, are attracting a great deal of attention, and shows 
how much may be done in fields that are entirely unknown at 
the present. The influence of proprietary drugs and the degen¬ 
erations which follow from their use is sought to be overcome 
by prohibitory bills introduced in many of the legislatures of 
the different states. These are only a few of the signs of 
change in public opinion and revolution of theories in this 
field, which are very hopeful and indicate clearly that the alco¬ 
holic problem and the inebriate and his diseases will occupy a 
very large place in the scientific study of the future. 


Digitized by Google 


102 


Editorial* 


REPORT OF THE INSPECTOR OF THE INEBRIATE 

ASYLUMS IN ENGLAND. 

« 

The fifth annual report of Dr. Brainthwait, the medical 
inspector of inebriate hospitals and reformatories in England, 
has a special interest to our readers. All institutions in Eng¬ 
land which care to have legal control over their patients must 
be licensed and come under the supervision of an inspector, 
who makes frequent visits and gives general advice as to treat¬ 
ment and management. The first report made by the inspector 
was of work done in 1899, when four institutions with eighty- 
eight patients were under government control. This report of 
the year 1903 shows that nine institutions were licensed and 
taking care of over a thousand patients. The medical inspector 
gives his entire time to the subject, and regulates the admission 
and classification of patients, surroundings, and buildings, also 
the diet and treatment. Both the arrangements and classifica¬ 
tions of patients and the study and treatment show very 
thorough work, equal to that done in any of the most skillfully 
managed surgical hospitals in the country. It would seem 
almost impossible for any one of the thousand patients not to 
improve or become restored under such careful treatment. 
The physical and mental condition of each patient is made the 
subject of a thorough study, and treatment is conducted along 
most exact scientific lines. The restraints and duties required 
by the patient are administered with firm hand and wise recog¬ 
nition of his exact needs. Physically the report shows very 
few of the patients suffering from serious organic disease, but 
mentally the conditions are far more serious and present a 
great variety of most complex disorders. A number of patients 
are considered incurable, requiring continuous control for their 
own and the public safety; others are permanently restored, 
and the experience shows at least one-third of positive cures. 

The following extract from the inspector's report relates to 
the mental condition of a large class of these persons: “ There 
is no doubt that with the detention and treatment of a large 
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majority of the inmates of these reformatories we are dealing 
with persons of feeble mind who are not amenable to any juris¬ 
diction in lunacy, but nevertheless are to a certain degree irre¬ 
sponsible and in consequence are both a danger and a burden 
on the community. In my opinion it would be difficult to find 
more than a third who are capable of passing muster as sane, 
compared with persons of average mental capacity.” After 
describing the types of mental abnormalities found in these 
institutions, he cpmpares them with the same classes and proto¬ 
types found in the insane asylum, such as mania, dementia, 
and melancholia. * The classification by which quiet, well-dis¬ 
posed inebriates are separated from the violent, demented, and 
practically chronic cases, is a great advance and should be car¬ 
ried out in every institution. Many of the obstacles which 
superintendents encounter in this country in practical treat¬ 
ment arise from permitting the mingling of these two classes, 
one requiring sharp restraint, and vigorous military treatment, 
the other needing freedom, quietness, and protection. Notice 
is made of the injury apparent in persons who have taken 
cures by the means of secret remedies, motor palsies, brain 
feebleness, and defective eyesight, being prominent symptoms 
in nearly all persons who have taken quack cures. This ad¬ 
mirable report by Dr. Brainthwait indicates that the subject is 
being studied in a most thorough manner, and the results amply 
confirm the predictions of curability. It is a source of great 
sorrow that we have nothing in this country of this character. 
Inebriety is treated anywhere, in any place or surroundings, by 
anyone, and without any plan, purpose, or system. Reformed 
inebriates open institutions, receive patients, treat them in any 
way, and close up the institution at any time. There are 
probably nearly a hundred homes and sanitariums for inebri¬ 
ates managed in this irregular way by unknown and irresponsi¬ 
ble men. There are probably twenty or more institutions 
where mildly insane and nervous patients are treated with the 
inebriates, but there is no government control and no restric- 
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tions. What wonder that the results will be uncertain and 
confused ? This is a state of affairs which reflects on the intelli¬ 
gence of the community and will no doubt be corrected in the 
near future. 


The annual meeting of the Association for the Study of 
Alcohol and Other Narcotics will be held at Portland, Oregon, 
July 12th. The meetings of this society are held at the same 
time and place with the American Medical Association for the 
purpose of giving an opportunity for the attendance of leading 
medical men who are interested in this work, and would like 
by their sympathy and presence to encourage it The study 
of alcohol and narcotics is a most practical one, and is coming 
into greater prominence daily, and leading men in Europe are 
giving the subject increased attention. In this country clergy¬ 
men and laymen are the most prominent agitators, while the 
physicians, to whom the subject rightly belongs, are indiffer¬ 
ent, and practically unacquainted with the medical side of the 
inebriate. This Society for the Study of Alcohol aims to meet 
this great want by arousing keener interest to study and become 
teachers, rather than followers, as at present. The secretary 
will be very glad to hear from anyone who would be pleased 
to take part, or be present at the annual meeting at Portland. 


The tenth International Anti-Alcohol Congress will be held 
in Budapest, Hungary, September 12 to 16, 1905. The sub¬ 
jects for the discussions have been announced as follows: 

1. The influence of alcohol on the human body, especially 
the hereditary influences. 

2. Alcohol as a social evil. 

3. Alcohol and the sexual question. 

4. The labor question and the alcohol question. 

5. Influence of alcohol on the muscles, especially on mili¬ 
tary training. 
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6. Alcohol and criminology. 

7. The organizations of the anti-alcohol movement 

8. School instructions on temperance as a remedy against 
alcoholism. 

9. The reformation of the public houses. 

10. Alcohol in the industries. 

11. The influence of the alcohol traffic on the aboriginal 
population of Africa. 

Among the members of the committee of organization we 
find the names of Prof. Aug. Forel of Switzerland, Prof. M. 
Legrain of France, Drs. Rudolf Wlassak and Max Kossowitz 
of Austria, Prof. Gruber of Bavaria, Prof. Caesar Lombroso of 
Italy, the world's most prominent neurologist today, and Dr. 
Mattie Helenins of Finland, the statistician. Among other 
prominent men we find Mr. Joseph Matins, the present chief 
of the Good Templar order. 


There is in England a society called the Inebriates' Refor¬ 
mation and After-Care Association, the object of which is to 
promote the continuation of the reformation and restoration of 
inebriates; also to provide for the after care of persons who 
have been inebriates, and to assist authorities in the arrest and 
control of inebriates and furnish information and cooperation in 
all matters connected with the restoration of this class. This 
society issues its fifth annual report, describing the efforts of 
the past year to have proper persons placed in institutions and 
cared for on discharge, and also to befriend anyone who is 
unable to determine what should be done. The report men¬ 
tions that a small island, situated on the Essex coast in Black 
Water Bay, is soon to be set apart as a retreat for inebriates. 
It contains nearly four hundred acres of land and is removed 
some distance from the shore, from which it is separated by a 
wide stretch of water. This is thought to be an ideal place for 
inebriates. The society is able to give all the information pos- 
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sible as to the best homes and retreats for the treatment of these 
persons, and advise what shall be done on their discharge and 
assist their family in every practical way to promote the best 
interest of the patient. This movement is most practical and 
can do an immense amount of good in ways unknown at pres¬ 
ent, especially in this country. This is a new field for charity 
which will be occupied very soon and commends itself to every 
person familiar with the wants and needs of inebriates. 


The Abstinence, a temperance paper of Switzerland, pub¬ 
lishes a report of replies sent by a large number of medical men 
to the following questions: 

ist Is i -}4 liters of wine taken each day favorable to 
health? 

2d. Is it without effect on health ? 

3d. Is it injurious to health? 

Eighty medical men answered these inquiries: over sixty of 
them declared that wine in small quantities was without in¬ 
jury and favorable to longevity; ten were in doubt, and eight 
were quite convinced that wine was injurious in all forms, par¬ 
ticularly for a healthy man. Others believed wine to have 
great value in building up strength and vigor and preventing 
disease. It is evident that the medical men in Switzerland are 
not familiar with the research on these lines in other parts of 
the world. Another canvass was made of the opinions of 
medical men in Florence, Italy. Of fifty who responded prac¬ 
tically to the same inquiries, thirty-seven denounced wine and 
spirits in all forms as dangerous, and injurious to health. Only 
six of the fifty believed wine to be a safe and hygienic beverage. 


We take great pleasure in presenting the portrait of Dr. V. 
A. Ellsworth, who is the superintendent of one of the oldest 
hospitals for the treatment of inebriety in the world, namely 
the Washingtonian Home of Boston, Mass. This institution 
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was organized in 1857 as an inebriate lodging house, and two 
years later became incorporated, and since that time has gradu¬ 
ally grown and developed up to the present moment. During 
this long period the late Dr. Day was its superintendent, with 
only a few years interval during which he had charge of the 
Binghamton Asylum. On his resignation in 1893 Dr. V. A. 
Ellsworth was appointed to take his place. The rapid growth 
since that time indicates clearly the doctor’s rare fitness for this 
position. Dr. Ellsworth came from a Connecticut family, 
and was born in Otsego county, N. Y., in 1846. He received 
his degree in medicine in Buffalo at the Buffalo Medical Col¬ 
lege in 1876. From a general practitioner with a large and 
varied experience he grew to be a specialist and finally was 
appointed as superintendent at this famous home. His work 
here has been marked by painstaking efforts and a practical 
recognition of the disease of inebriety, and he is now recog¬ 
nized as a leader in this specialty and a man of exceedingly 
good judgment, whose counsel can be followed with the great¬ 
est confidence. The yearly reports of this home are good in¬ 
dexes of the movements and the progress being made. 

The government of Denmark has sent out a circular letter 
with blanks to every physician in the country, asking him to 
carefully write out the true causes of death, both exciting and 
predisposing, in every case during 1905. The intention is to 
get the correct figures of the deaths from alcoholism, even in all 
such cases where it has been only a secondary cause. 

The English Temperance Record appears in a greatly 
enlarged form and gives a very excellent account of the litera¬ 
ture and progress of the temperance work along educational 
lines. It is edited by John T. Rae, an eminent man who is 
thoroughly familiar with all phases of the temperance movement 
abroad. It is a source of great satisfaction to note the excel¬ 
lent organization of the temperance people, and the thorough 
manner in which the subject is presented. A summary of the 
report of the parliamentary committee on deterioration is com¬ 
piled by Mr. Gourlay, and comprises one of the most interest¬ 
ing contributions to the subject. We commend this journal to 
all our friends, and believe it will be very useful. 
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COMMENT ON ANTIKAMNIA AND HEROIN 
TABLETS. 

Under the head of “ Therapeutics/' the Medical Examiner 
contains the following by Walter M. Fleming, A.M, M.D.,* 
regarding this valuable combination: “ Its effect on the res¬ 
piratory organs is not at all depressing, but primarily it is 
stimulating, which is promptly followed by a quietude which is 
invigorating and bracing, instead of depressing and followed 
by lassitude. It is not inclined to affect the bowels by produc¬ 
ing constipation, which is one of the prominent effects of an 
opiate, and it is without the unpleasant sequels which charac¬ 
terize the use of morphine. It neither stupefies nor depresses 
the patient, but yields all the mild anodyne results without any 
of the toxic or objectionable phases. 

“ When there is a persistent cough, a constant ‘ hacking/ a 
' tickling/ or irritable membrane, accompanied with dyspnoea 
and a tenacious mucus, the treatment indicated has no 
superior. In my experience I found one Antikamnia and 
Heroin Tablet every two or three hours, for an adult, to be the 
most desirable average dose. For night-coughs, superficial or 
deep-seated, one tablet on retiring, if allowed to dissolve in the 
mouth will relieve promptly, and insure a good night's rest 
In short, it will be found futile to delve for a more prompt and 
efficient remedy than Antikamnia and Heroin Tablets in all 
bronchial complications with laryngeal irritation, dyspnoea, 
asthma, winter-cough, and general irritability of the thoracic 
viscera." 

• Qualified Examiner In Nervous and Mental Diseases for Supreme Court, New 
York City. 
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A PERFECTED FOOD. 

In treating anaemia is it not true that our first thought, and 
that to which our instinct should naturally lead us, is a normal 
blood standard ? That there is a deficiency of iron in the blood 
in most forms of anaemia, is, of course, indisputable; and to 
endeavor to supply this lack by the administration of iron seems 
but a common sense procedure. This practice would be suf¬ 
ficient if anaemia were, in reality, nothing more than a condition 
of iron deficiency; but the profession realize now that the 
underlying costive factor is a disturbance of the process of 
nutrition and cell proliferation, and that iron poverty is but one 
manifestation of this disorder. Ample proof of this fact has 
been presented to every doctor when he has observed how 
anaemic conditions persist in spite of the long continued admin¬ 
istration of the various preparations of iron. Here, then, iron 
preparations must be supplemented by such remedies or by such 
a remedy as has the ability to awaken the depressed nutritive 
and cell proliferating process. To stimulate, tone up, and 
supply perfect nutrition in all anaemic conditions, I have found 
Bovinine to meet every indication par excellence. —John 
Griggs, M.D. 


Visiting and Pocket Reference Book for 1905, the following 
is a comprehensive contents: Table of Signs and how to keep 
Visiting Accounts, Obstetrical Memoranda, Clinical Emergen¬ 
cies, Poisons and Antidotes, Dose Table, blank leaves for 
Weekly Visiting List, Memorandum, Nurses’ Addresses, Clini¬ 
cal, Obstetrical, Birth, Death, and Vaccination Records, Bills 
Rendered, Cash Received, Articles Loaned, Money Loaned, 
Miscellaneous, Calendar 1905; 126 pages, lapel binding, red 
edges. This very complete call book will be furnished by the 
Dios Chemical Co. of St. Louis, Mo., on receipt of 10 cents for 
postage. 


CASH OFFERS TO WRITERS. 

Any person who will send well-written stories, dramas, 
poems, or recitations showing the danger of home-prescription 
of alcoholic liquors or patent medicines, or evil results of the 
professional prescription of alcoholics, will be paid good prices 
for their articles. Those not accepted will be returned to the 


Digitized by CjOOQle 



no 


Clinical Notes and Comments . 


authors, if stamps to cover postage are enclosed. The shorter 
the stories the more likely to be accepted. Do not exceed 
2,000 words. Well-written dramas will receive generous com¬ 
pensation. There is a fine chance for humor in writing a 
drama upon the patent medicine craze. Dramas should be long 
enough to occupy a half-hour, and not longer than an hour to 
an hour and a quarter. All manuscripts will be examined and 
valued by an experienced committee. Address all articles to 
Mrs. Martha M. Allen, 27 Broad St., Oneida, N. Y. 


THE DISEASES OF SOCIETY; THE VICE AND CRIME 
PROBLEM. By G. Frank Lydston, M.D. 

This is a book recently issued by Lippincott Company of 
Philadelphia, and is undoubtedly the first effort of the kind to 
study from a scientific point the evils which infest society. 
This is one of the great books that will have an immense circu¬ 
lation, and is of special interest to every physician. 


We take great pleasure in calling attention to the Health 
Food Company of New York and their products. We have 
used several of their prepared foods and found them invaluable. 
Many of the concentrated vegetable substitutes for meats are 
veritable remedies in Bright's Disease and various forms of 
rheumatism. We urge all our readers to try these remedial 
foods and test them. Send to the Health Food Co. for samples. 


PHYSIOLOGICAL EXPERIMENTS WITH VERONAL. 

Dr. P. Kleist has performed very detailed and exhaustive 
experiments with Veronal on warm-blooded animals to deter¬ 
mine its toxicity, absorption, elimination, effect on temperature, 
hypnotic power, etc. He concludes: If administered in sub¬ 
stance, Verotial dissolves on reaching the alkaline intestinal 
secretion, and in about half an hour after administration its 
absorption and hypnotic effect begin. The effect is much 
more rapid if the Veronal is introduced in solution. In small 
doses the drug is an excellent hypnotic, free from danger. 
Large doses may prove dangerous. It does not affect the 
hemoglobin or the blood corpuscles, and does not irritate the 
kidneys. — Therap. d. Gegenzv., 1904, No. 8. 
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ELONGATION OF THE UVULA. 

As a gargle in sore throat or elongation of the uvula, Ken¬ 
nedy’s Dark Pinus Canadensis has very general endorsement, 
the usual proportion being a teaspoonful to a glass of water. 


The Battle Creek Sanitarium is the most palatial, scientific, 
and complete of all the hotel hospitals of the world. It is a 
pioneer in diet reform and hydrotherapy. All its inmates are 
educated, while being restored, to the practical value of nutrient 
temperance and the perfection of hydropathy in restoring and 
lengthening life. It is a curious fact that Battle Creek Sanita¬ 
rium has over forty branch institutions in the world, where its 
methods of treatment are carried out, following the same lines 
as the parent hospital. This makes it one of the greatest 
trusts in the highest sense of the word that exists. Its numer¬ 
ous friends celebrated this in a day set apart for this special 
purpose at the St Louis Exposition, last year. To all of our 
friends and readers a visit to this institution will be a revelation 
in what is being done along lines of preventive medicine. 

In a recent story the hero is cast on a desert island and is 
just at the point of starvation when he discovers a bottle of 
Bovinine in a mass of wreckage on the shore. This is taken, 
following directions, and his life is saved, and he is enabled to 
walk around and discovers some matches by which he makes 
a bonfire of the wreckage. This is seen by a passing ship, and 
he is rescued. Bovinine was his salvation. There are many 
persons who believe that this drug has saved their lives, 
although in a less dramatic manner. 

The Todd Electrical Static Machine is indispensable to 
every hospital and institution for the treatment of inebriates. 
We particularly call attention to this machine for the reason 
that it is so simple, efficient, and powerful, giving the best pos¬ 
sible service with the least repairs. There is no machine of this 
class that is apparently more simple and less liable to get out of 
order, and it would be impossible to treat neurotics successfully 
without it. 

The Chattanooga Vibrator has proved to be invaluable in 
our experience, and we shall always take pleasure in commend¬ 
ing this machine to every institution as an exceedingly valuable 
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and powerful remedy for a great variety of diseases. The 
efforts of the manufacturing firm to teach the medical public 
how to use it properly deserves the warmest commendation. 

The Worlds Work is a special magazine giving promi¬ 
nence to current history, and summarizing in short, brief 
articles every stage of the remarkable progress of this century. 
It is published by one of the leading firms of the country and 
commends itself to every reader who would be in touch with 
the great events of the world. 

Fellows’ Hypophosphites are not only thoroughly adver¬ 
tised but are very widely used with great satisfaction and with 
the best results. As a tonic in certain cases it approaches a 
specific in value. The history of this medicine shows that a 
standard preparation may become popular in the profession, 
although widely advertised. 

The firm of Farbenfabriken of Elberfeld Co., New York 
city, are the great manufacturers of some of the most valuable 
synthetic drugs on the market. Anything that they send out 
is reliable and can be trusted implicitly. Several of their new 
drugs winning favor in the public are Sametose, Hedoncd, and 
Heroin. 

The Antikamnia Calendar for 1905 is a reproduction of the 
celebrated painting of Gatti’s “ Sympathy.” The managers of 
this company show much skill in putting their name on such 
works of art, giving a permanency to their reputation which no 
other form of advertising can bring. 

Listerine is not only a national remedy, but one that is used 
in a great variety of ways with much satisfaction. We have 
often spoken of its merits and can only say that it is among the 
best of the non-toxic antiseptic remedies. 

The psychological depressions and neuralgias so common in 
the period following a debauch are lessened or disappear alto¬ 
gether by the use of Celertna. 

Wheeler’s Tissue Phosphates is sold most largely where 
consumption is very prevalent. This is in itself an evidence 
of its great value. 
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For Nervous INSOMNIA 
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to demem et 3 to 10 grains for adults according to tbo degree of Insomnia. 
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toemnia It is indicated (except in the presence of severe pain) in all forms of sleeplessness. 
nsllf taken, soioble is water, odorless and comparatively tasteless. 

Detailed clinical reports sent on application, 

Farbenf&briken of Elberfeld Co. Merck A Go* 

NEW YORK. NEW YORK. 

Vol. XXVII. — 15 
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DIABETIC BREAD FOODS, valuable also 
in Bright’s Disease, Rheumatism, and the 
Uric-acid Diathesis, as well as in adiposis and 
animal albuminoid inhibition. Soluble di¬ 
gestible concentrated vegetable substitutes 
for the meat-element. PROTO PUFFS 50 
per cent, protein, 25 cents per carton. 

The attention of the Medical Profession is respect¬ 
fully called to our carefully prepared Foods for various patho¬ 
logical conditions, and more especially to our high proteid 
breads, which are found to be remedial in diabetes mellitus 
and in Bright's disease, as well as in rheumatism and the uric- 
acid diathesis. These curative foods have been produced in 
cooked and uncooked forms since 1874, and without advertis¬ 
ing publicity have won their way to the respect and confidence 
alike of Physicians and sufferers from many diseases. The 
drug-trade has now found it advisable to accommodate Phy¬ 
sicians by placing some of these long-keeping standard cooked 
articles with the retail trade to enable those who seek the best 
in Food to procure it in any first-class drugstore. As our 
foods are known to be Remedies so far as foods can remedy 
physical ills, their appearance on the shelves of the Apothecary 
will not be deemed incongruous. 

Physician 9 8 emergency orders will be promptly 
filled pending remittance. 

Descriptive leaflets and samples free by mail 
on application. 

The Health Food Company, 

61 Fifth Avenue, New York, N. Y. 

New England Agency, (except Connecticut) 199 

Tremont Street, Boston, Mass. 

All Mitchell-Fletcher Co. Stores, Philadelphia, Pa. 

J. G. Morse & Co., 1601 Wabash Ave., Chicago, III. 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY. M.D., Medical Director 
W. H. HOSKINS, Buelneea Manager 
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Review^ Reviews 


The more Magazines there are, the more 


Indispensable is The Review of Reviews 


44 Indispensable,” “The one magazine I feel I must take,” “The 
world under a field-glass,” “An education in public affairs and 
current literature,”—these are some of the phrases one hears from'noted 
people who read the Review of Reviews. The more magazines there are, the 
more necessary is the Review of Reviews, because it brings together the best that 
is in all the moft important monthlies of the world. Such is the flood of 
periodical literature that nowadays people say that the only way to keep up 
with it is to read the Review of Reviews. Entirely over and above this review¬ 
ing section, it has more original matter and illustrations than moSt magazines, and 
the most timely and important articles printed in any monthly. 

Probably the moSt useful section of all is Dr. Albert Shaw’s illustrated " Prog¬ 
ress of the World,” where public events and issues are authoritatively and lucid)) 
explained in every issue. Many a subscriber writes, “This department alone is 
worth more than the price of the magazine.” The unique cartoon department, 
depicting current history in caricature, is another favorite. The Review of 
Reviews covers five continents, and yet is American, first and foremost. 

Men in public life, the members of Congress, professional men, and the great 
captains of industry who must keep -4 up with tne times,” intelligent men and 
women all over America, have decided that it is 44 indispensable.” 


THE REVIEW OF REVIEWS COMPANY 
13 Astor Place, New York 
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ECTHOL, 

A COMBINATION OF ECHINACEA 
AND THUJA AND OF UNIFORM 
STRENGTH, IS ANTI-PURULENT, 
ANTI-SUPPURATIVE, ANTI-MOR¬ 
BIFIC, AND IS SPECIALLY INDI¬ 
CATED IN BREAKINC - DOWN 
CONDITIONS OF THE FLUIDS, 
TISSUES, CORPUSCLES, AND 
DYSCRASIA OF THE SECRE¬ 
TIONS. 

BROMIDIA IODIA PAPINE 

BATTLE & GOq mnSm St> Louis, Mo,, !!■ S> A, 

' FALKIRK. 

J. FRANCIS FERGUSON, M.D., 

RESIDENT PHY8ICIAN AND PROPRIETOR. 

On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800 f eet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 A. if. and 12.30 P. M., and by 
appointment, or may be addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, M Central Valley, New York. Connect with 
Newburgh, New York.” 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCA1N, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lodsre Hospital, Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 


The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

11 An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.’* 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
tudied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal . 


Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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AMMONOL 


THE STIMULANT- ANALGESIC • ANTIPYRETIC • ETHICAL 



In Xa Grippe 


behaves as a stimulant as well as an 


flntipjgrfctic 


mn6 flnalg&slc 


thus differing from other Coal¬ 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet . 

She; stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 

f suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhcea.— The Medical Maga - 
zinc, London . 


Ammonal may be 
obtained from all 
Leading Druggists . 


Till Ammonol Chemical Go., 


NEW YORK, U. 


Send for “ Ammonal 
BxeerptaJ'an 81 -pap# 
pamphlet. 
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n Private Rome for 
i nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental' 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in the 
Central States . A Strictly Ethical Institution. 

For further particulars apply to 

JOHN PUNTON, M.D., Kansas City, Mo., 

Offlc. Room.: , 

Mi, mi aqd sss Altman Baiidiag. 3001 Lydia Avenue. 
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American Medical Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

T. A. McNICHOLL, M.D., New York City. 
F. DeWITT REESE, M.D., Courtland, N. Y. 
Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
Corresponding Secretary, C. E. STEWART, M.D., Battle Creek, 

Mich. 

Treasurer, G. W. WEBSTER, M.D., Chicago, Ill. 
Executive Committee. 

L. D. MASON, M.D., T. A McNICHOLL, M.D., T. D. CROTHERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and also the sociological and clinical aspects of this 
subject. 

2. To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3. To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4. The spirit and purpose of this society is to study alcohol and 
narcotics in all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5. All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address . 

Titles . 

Members of Societies. 

Date . 

Address all Communications to 

T. D. CROTHERS, MJ>„ Secretory, HARTFORD, CONN. 

Vou XXVII.—16 
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LIST OF ALL THE LEADING WORKS 

-ON- 

INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS 
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST 
OF THEM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON ft CO, 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body. $1.50. 

Buckham, Insanity in its Medico-legal Aspects. $2.00. 

BuckniU and Take, Psychological Medicine. £8.00. 

Clevenger, Comparative Physiology and Psychology. $2.00. 

Clouston, Mental Diseases. $4.00. 

Creighton, Unconscious Memory in Disease. $1.50. 

Gowers, Diagnosis of Diseases of the Brain. $2.00. 

Kirkbride, Hospitals for the Insane. $3.00. 

Lewis, Mental Diseases. $6.00. 

Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00 
Mills, Cerebral Localization. 60 cents. 

-, Nursing and Care of the Insane. $1.00. 

Osier, Cerebral Palsies of Children. $2.00. 

Kerr, Inebriety, its Pathology and Treatment. $3.00. 

Bane, Psychology as a Natural Science. $3*50* 

Bibot, Diseases of the Memory. $1.50. 

Sankey, Mental Diseases. $5.00. 

Take, Mind and Body. $3.00. 

-, History of the Insane. $3.50. 

Arnold, Manual of Nervous Diseases. $2.00 
Bossard, Diseases of the Nervous System. $5.00. 

Gowers, Manual of Diseases of the Nervous System. $ 7 * 5 ° 

Lyman, Insomnia and Disorders of Sleep. $i.$o. 

Mitchell, Injuries of the Nerves. $3.00. 

Boose, Nerve Prostration. $4 00. 

Stewart, Diseases of the Nervous System. $4.00. 

Wilks, Lectures on Diseases of the Nervous System. $6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50. 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.25. 

Gal ton, Natural Inheritance. $2.50. 

Mercier, Sanity and Insanity. $1.25. 

Obersteiner, Anatomy of Central Nervous Organs. $6.00. 

Levinstein, Morbid Craving for Morphia. $3.25. 

G. P. PUTNAM’S SONS, 

27 and 29 West Twenty-Third Street, New York. 

Charcot, Spinal Cord. $1.75. 

Corning, Brain Rest. $1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. $3.00. 
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■ -, Brain and Nerves. $1.50. 

Ferrier Functions of the Brain. $4 00. 

Ireland, The Blot on the Brain. $3.00. 

Ireland, Through the Ivory Gate. $3.00. 

Letehworth, Insane in Foreign Countries. $3.00. 

Meynert, Psychiatry. $2.75. 

Take, Insanity and its Prevention. $1.75. 

Althans, Diseases of Nervous System. £3.50. 

Beard, American Nervousness. $1.50. 

Steams, Insanity, its Causes and Prevention. #1.50. 

LEA BROTHERS & CO., 

706 and 708 Sanson Strut, Philadelphia 
Savage, Insanity and Neuroses. $2.00. 

Hamilton, Nervous Diseases. $4.00. 

Mitchell, Diseases of the Nervous System. $1.75. 

WILLIAM WOOD & CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. £4.00. * 

Branewell, Diseases of the Spinal Cord. £6.00. 

Rosenthal, Diseases of the Nervous System. £5.5a 
Boil, Diseases of the Nervous System. £4*00. 

Starr, Familiar Forms of Nervous Diseases. ^3.00. 

D. APPLETON & CO., 

7a 5TH Ayr., New York City. 

Haitian, The Brain as an Organ of Mind. £2.50. 

-, Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Mandsley, Physiology of the Mind. £2.00. 

-, Pathology of the Mind. £2.00. 

■-, Body and Mind. £1.50. 

' , Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, £6.00. 
Banney, Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.5a 
Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity; Its Classification, Diagnosis, and Treatment. £2.00. 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neuralgia. £2.00. 

Howe, Excessive Venery. £2.00. 

(brothers, Inebriety. £2.00. 

Beard and Bockwell, Sexual Neurasthenia. £2.00. 

Hamilton, Medical Jurisprudence of Nervous System. £2.00. 

Shaw, Epitome of Mental Diseases. £2.00. 
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“How Gan Things Be On The Level, 
When the World Is Round” 

It is the name of a very popular 
motto, song and chorus which is now 
being sung with immense success every¬ 
where in the best theatres in the land. 

CHORUS 

How can things be on the level, when the world 
is round? 

If everything was level nothing crooked could 
be found; 

Just think it over and you'll find the argument 
is sound. 

How can things be on the level, when the world 
is round? 

Our readers will receive a copy post¬ 
paid by sending 19 cents in postage 
stamps to The Theatrical Music Supply 
Co., 44 West a 28th Street, New York. 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco- 
nolic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, I 1 L, makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 


Digitized by t^ooQle 




Journal of Inebriety . 


127 


The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems’ Sanatorium for nervous diseases, called “ The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond’s House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham's Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 
M.D. 
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CIk Survival of Cbe fittest 


! 


TO OBTAIN IMMEDIATE RESULTS IN 


I 


Anaemia, Neurasthenia, Bronchitis, Influenza, Pulmt 
nary Tuberculosis, and during Conyalescence 
after exhausting diseases employ 


i 


“fdlow$’ 


Syrup of fjypopbospbit 


CONTAINS 


Hypophosphites of 

Iron, 

Quinine, 

Strychnine, 


Lime, 

Manganese, 

Potash. 


Each fluid drachm contains the equivalent of 1-64 
grain of pure Strychnine. 




SPECIAL NOTE . —Fellowsf Hypophosphites is Never sold 
in Bulk. 


Medical letters may be addressed to 


MR. FELLOWS, 26 Christopher St, New York. 
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Th« Standard Antiseptic 

LISTERINE 


f GOLD IEMI | 

[universal Exposition! 


A non-toxic antiseptic of known and definite power, prepared In a form convenient 
for Immediate use; of ready dilution, sightly, pleasant, and sufficiently powerful for all 
purposes of asepsis—these arc advantages which Listerlne embodies. 

The success of Listerlne is based upon merit, and the best advertisement of Li st e rln e 
Is—Listerlne. 

LISTERINE DERMATIC SOAP 

A saponaceous detergent for use In the antiseptic treatment of diseases of the skin. 

Listerlne “Dermatic” Soap contains the essential antiseptic constituents of eucalyp¬ 
tus (1%), mentha, gauitherla and thyme (ea. %%), which enter into the composition of 
the well-known antiseptic preparation Listerine, while the quality of excellence of the 
soap-stock employed as the vehicle for this medication, will be readily apparent when used 
upon the mostdeHcate skin, and upon the scalp. 

Listerine “Dermatic” Soap contains no animal fats, and none but the very hest 
vegetable oils; before it Is “milled” and pressed Into cakes, a high percentage of an emol¬ 
lient oil is Incorporated with the soap, and the smooth, elastic condition of the skin secured 
by using Listerine “Dermatic” Soap is largely due to the presence of this Ingredient. Un¬ 
usual care is exercised in the preparation of Listerine “Dermatic” Soap, and as the anti¬ 
septic constituents of Listerine are added to the soap after It has received its surplus Of 
unsaponified emollient oil, they retain their peculiar antiseptic virtues and fragrance. 
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J§ sample of Listerlne Dermatic Soap may be hat 
upon application to the Manufacturer »— 

'Lambert Pharmacal Co., W 
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NEW! IMPORTANT! 

Every Physician and Hospital should have 

Cbt RiM Root 

Sphygmomanometer 

MODIFIED BY DR. H. W. COOK 



Intended to give the clinician a simple, accurate, and easily 
portable instrument for determinations of arterial tension. 

Plain Form, for Hospital use, - - $6.50 net. 

Portable Form, with Jointed manometer, in 

small plush-lined case, for general use, $8.50 net. 

MANUFACTURED SOLELY BY 

EIMER & AMEND, 

205-2)) Third Ave., cor. )8th St, NEW YORK. 
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F OR forty years the remarkable prestige among Scientific 
Therapeutists of 

Wheeler’s 

Tissue 

Phosphates 

in Tuberculosis, Convalescence, Gestation, Lactation, Ner¬ 
vous Impairment, and in all conditions where Nature requires 
a lift, has been due to the fact that it determines the perfect 
digestion and assimilation of food, besides assuring the 
complete absorption of its contained Iron and other Phos¬ 
phates. “ As reliable in Dyspepsia as Quinine in Ague.” 

T. B. WHEELER, Montreal, Canada. 

To avoid substitution, in pound bottles only at $1.00. Send for inter- 
besting pamphlet on the Phosphates in Therapy. Free samples no longer 
furnished. 


MmSaitatorium 

76 Westtupper St. p Buffalo, N.Y. 

For the Scientific end Exclusive Treatment of 

ALCOHOLISM 

AND NEURASTHENIA. 

Patients who unite with the physician In the use of all 
means of treatment including hatha, massage, tonica, 
diet, etc., are permanently restored snd cured. NO 
RESTRAINT. The moral control of patients 
daring the treatment is a special feature . 

GEO. H. MCMICHAEL, M. D. 


ftcpcftcNccs in buptalo: 

HENRY C. BU8WELL, M. D., 888 Main St., Adjunct Pro¬ 
fessor of Principles and Practice of Medicine, Univer¬ 
sity of Buffalo. 

EDWARD J. MEYER, M. D., 1*12 Main St., Adjunct Pro¬ 
fessor of Clinical Surgery, University of Buffalo. 

ALVIN A. HUB BELL, M. D., Ph. I)., 212 Franklin Street, 
Clinical Professor of Ophthalmology and Otology Uni¬ 
versity of Buffalo. 

L. G. HANLEY, Ph. D..M. D., 428 Porter Avenue, Clinical 
Professor of Obstetrics, University of Buffalo. 

WALTER D. GREENE, M. D., Health Commissioner of 
Buffalo, 885 Jersey Street, Clinical Professor of Genito¬ 
urinary Diseases, University of Buffalo. 
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WALNUT LODGE HOSPITAL 

jtjljijijtjijljljljiji HARTFORD, CONN, jljijijljtjljtjijtjijt 


THE OLDEST, BEST EQUIPPED 
PRIVATE HOSPITAL IN THIS COUNTRY 


E STABLISHED for the special personal treatment and care of alco¬ 
holic, opium, and other drug inebriates. 

The hospital is arranged with every convenience, lighted with 
gas and electricity, and supplied with pure water and complete bathing 
arrangements. It is situated on a high ridge in the suburbs of the city, 
with commanding views of Hartford and the Connecticut Valley. 

This institution is founded on the well-recognized fact that inebriety is 
a disease, and curable by the use of physical means and measures which 
willproduce rest, change of thought, living, etc. 

Each patient is made the subject of special study and treatment, adapted 
to the exact conditions of disease present. The general plan pursued is 
the removal of the poisons, building up the diseased organism, restoring 
both mind and body through brain and nerve rest to normal states. 
Baths, Turkish, saline, and electrical, with massage and all means known 
to science, which have been found valuable, are used in these cases. 

Experience proves that a large proportion of inebriates who come for 
treatment, using every means a sufficient length of time, are permanently* 
restored. AH inquiries should be sddressed to 

T. D. CROTHERS, M.D., Supt., Hartford, Conn. 


Dr. Henry Waldo Coe’s Cottage Homes- 

For Nerrous, Mental, and Drug Cases. 

Separate or collective care as desired or indicated. 

The humid, equable, temperate climate of Portland, throughout the year 
is often of great value in the treatment of nervous conditions, notably in those- 
troubled with insomnia. Address, 

“Th* Marquam offic*." HENRY WALDO COE , M.0., Portland, Oregon.. 
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BE TODD STATIC 
X-RAY MACHINE 

A new departure, combining all the best features of 
the Wimshurst and Foltz machines, increasing the 
quantity of electricity and high voltage. Self charg¬ 
ing, never changing poles while running. All plates 
revolving, doubling the surface speed. The most 
effective machine made. 



* I r HE OPERATOR by pressing a lever can control the revolving plates, 
1 and use eight, twelve, or sixteen at will, to suit the requirements, thus 
doing away with transformers and other devices for reducing the current. 
More compact and simple, aud working in all kinds of weather, and less 
liable toget out of order than any other machine on the market. 

FOB FURTHER INFORMATION ADDRESS 

THE TODD ELECTRICAL MANUFACTURING: 
COMPANY Meriden. Connecticut 
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The FELIX F. DAUS DUPLICATOR CO., 

D*us Building, in John Street, New York: 

Please send for practical trial for 10 days from receipt of goods, via express, 
one Complete “Tip-Top” Duplicator No. 1. In case the apparatus is not round 
entirely satisfactory in every respect it will be returned to you. 

U^ame .. 

vAddress .,. 


What is Daiis* 

"Tip-Top” ? 

DAUS* TIP-TOP** is the latest 
Duplicator for printing 100 copies 
from one pen-written original 
and 50 copies from type-written. 
Price for complete apparatus, 
size No. 1, $7.50. subject to the 
trade discount of 831-8 per cent., 
or $5.00 net. Sent on 10 days* 
trial. 




' .-YT~J 


Agency for 


CAVEATS, 

_ TRADE marks, 
design patents, 
r— ~ COPYRIGHTS, etc. 

Forlnfonnatlon and free Handbook write to 
MTJNN & CO.. 881 Broadway, New York. 
Oldest bureau for securing patents in America 
Every patent taken out by u§ is brought befon 
the public by a notice given free of charge in Ox 

largest circulation of any scientific paper In th< 
world. Splendidly illustrated. No lntelllgen 
man should be without It, Weekly. £3,00 1 
year; $1.50 six months. Address, MUNN^A OO. 
rP M J BHxaa , 361 Broadway, New York City* 
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Dr. FREDERICK W. RUSSELL 


Will continue THE HIGHLANDS (established in 
1875 by the late Dr* Ira Russell), for the treat¬ 
ment of Nervous and Mental Diseases, and the 
Alcohol and Opium Habits* 


For terms, circulars, and references, Address, 

WINCHENDON, MASS. 


12th YEAR. 

R. L. POLK & CO.’S 
Medical and Surgical Register 

OF THE UNITED STATES AND CANADA. 

This Is positively the only national Medical Directory published. 

Embraces names of over 112,000 Physicians , with college of 
graduation s list of Colleges , Societies , Boards of Health , Journals , 
Mineral Springs, Hospitals , Sanitariums , Asylums , and other 
Medical Institutions; also Medical Laws of each State . 

IGF* Physicians who have not given their names to our 
canvassers for insertion in the Register are requested to 
send them to R. L. Polk & Co., Detroit, Mich., immediately. 

R. L. POLK & CO.. Publishers, 

NEW YORK, CHICAGO, BALTIMORE, DETROIT. 
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The “Chattanooga” Vibrator. 

Write for Catalogue and Particulars. 

VIBRATOR INSTRUMENT CO., 

CHATTANOOGA, TENN. 

New York Office and Clinic, Chicago Office, aaj Reliance 

4o6.Madleon Ave. Bldg., 100 State St. 
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THE 


Quarterly Journal of Inebriety. 

Subscription, $2.00 per year. 


Vol. XXVII. APRIL, 1905 . No. 2 . 


This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 


A STUDY OF THE EFFECTS OF ALCOHOL ON 
SCHOOL CHILDREN * 


T. Alexander MacXicholl, M.D., New York City, N. Y. 


In a study of the relation of heredity to the mental deficiency 
of children, undertaken in 1901 for the New York Academy of 
Medicine, I was forcibly impressed with the conspicuous posi¬ 
tion occupied by alcohol. A more extensive study verifies the 
facts then presented and gives added emphasis to alcohol as 
an etiological factor in mental deficiency. 

This subsequent investigation included 55,000 school chil¬ 
dren — 10,790 females, 44,210 males; 17,422 of foreign parent- 
age, 37,578 of American parentage. 

These children represented 143 schools and 1,572 classes; 
10,800 are from country schools, 44,200 from city schools. Of 
this latter number 13,000 are from cities of less than 50,000 
population. 

The conservatism of many school officials together with the 

• Presented to the American Medical Temperance Association at Atlantic City, 
Jane 8, 1904. 
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Effects of Alcohol on School Children . 


numerous duties of school teachers made it impossible to secure 
an exhaustive, consecutive, and comparative study of city and 
country schools; however, the facts secured are sufficient and 
the field covered comprehensive enough to reveal the relative 
importance of the underlying causes of mental torpor. 

The 55,000 children, classified according to their standing 
in studies, appear as follows: Standard, 42% ; below standard, 
16% ; dullards, 17% ; very deficient, 25%. Direct causes of 
dullness reported: Personal habits, 9%; environment, 11%; 
heredity, 65% ; sickness, less than 1/300 of 1%. 

Comparing city and country schools we find a preponder¬ 
ance of deficients in the city. Country schools — dullards, 
15% ; very deficient, 7% ; a total of deficients in country schools 
of 22%. City schools — dullards, 17%+; very deficient, 
29%-P; a total of deficients in city schools of 46%. 

The causes contributing to dullness in country towns are less 
conspicuous and glaring than those which obtain in more 
crowded and metropolitan centers. Those that do exist find 
partial compensation in more congenial environment and health¬ 
ful activities. 

The city, with its multitudinous avenues for advancement, 
affords unbounded opportunities for the concentration and 
operation of those retrograde forces which reduce the vitality 
and capability of children. 

In city schools, the children of foreigners make a large per¬ 
centage of the deficients, but their dullness is directly traceable 
to causes other than racial. All things being equal the chil¬ 
dren of the native present no superiority over those of the 
foreigner. As an instance: A class of 50, in which 90% of the 
children had an American ancestry of five generations, but 
with hereditary alcoholic taint, reported 80% dullards. 

The personal attitude to alcoholic drinks, including beer, 
wine, and spirits, is reported in 34,000 cases, viz.: Abstainers, 
73%; drinkers of beer, 23%; drinkers of spirits, including 
wines, 4%; drinkers of beer and spirits, 12%. 
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The parental attitude to alcoholic drinks is reported in 
20,147 cases: Children of drinking parents, 6,624; children of 
abstaining parents, 13,523. Children of drinking parents re¬ 
ported dullards, 53% ; children of abstaining parents reported 
dullards, 10%. 

The close correspondence between the drinking habits of the 
parent and the mental deficiency of the child cannot be the 
result of mere accident. 

Heredity is a very important etiological factor in mental 
deficiency and cannot be ignored in its bearing upon treatment. 

In dealing with mental deficients we are prone to mistake 
some symptom for the cause, and in our efforts to remove the 
manifestations of disease we conceal the main disorder. 

It is well for us to recognize that organic disease, tendency 
to eye-strain, deafness, various neurotic manifestations, and 
dullness, each may be the sequel of an alcoholic history. These 
results should not be mistaken for the primary cause of the dis¬ 
turbance. 

One causative factor of dullness which should command 
close attention is the prevailing drinking habit among children. 
A few special instances may be noted: Four classes, having a 
total of 184 pupils ranging from eight to eleven years of age, 
were reported as “ unusually dull,” but 16 reaching the stand¬ 
ard in study. Investigation revealed the following facts: 
100 drinkers of beer, 9 drinkers of spirits, 51 drinkers of beer 
and spirits — a total of 160 drinkers (about 87%), 57 of whom 
drank “ liquors ” regularly with their meals. 

In a class of 60 boys, of whom 40 are drinkers of beer and 
spirits, it is no uncommon experience to have one or more 
stagger into the schoolroom, drunk. 

These juvenile drinking habits are not wholly confined to 
metropolitan schools. In a town of 6,000 inhabitants, 10 chil¬ 
dren under 12 years of age were found on two occasions in a 
helpless state of intoxication. 

In a village school of 186 pupils, 30 are occasional drinkers 
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of beer and spirits. When searching for two absentees, boys 
under 12 years of age, the truant officer found them lying drunk 
under a shed. 

A boy of eight years came into the class room in great dis¬ 
tress. On inquiry the teacher found he had taken a quantity 
of pure alcohol to quench a thirst that beer would not satisfy. 

The dangers and temptations from drink are not confined 
to the child’s home. 

One teacher reports that a boy of nine came into school 
drunk. He was induced to confess where he secured his drink. 
Taking a card from his pocket, he said, “ This is my beer card,” 
and explained that a hole was punched in the card every time 
he got a drink of beer, and that whoever got the most holes in 
his card in a month got a prize. A large number of the 55 
boys in the class acknowledged that they had cards like it, and 
often bought beer so as to get holes in their cards. 

Numerous instances are reported of children acquiring the 
appetite for strong drink through patronizing the free lunch in 
a barroom. 

In a number of saloons rooms are fitted up with small fur¬ 
niture, picture books, toys, and hobby-horses, and into which 
children are enticed to play. The taste for liquor is surrep¬ 
titiously cultivated, until the habit is securely fastened. Two 
boys, sons of a highly respected and honored citizen, were thus 
inveigled into drink and in a brief period sank into the depths 
of the wildest debauchery. 

The immediate causes of dullness dependent upon a vicious 
environment, habit, etc., are not so easily overlooked as those 
more subtle yet none the less potent causes which, through 
heredity, have become implanted in the fundamental structures. 
Family history is of inestimable value to a clear recognition 
of the primary causes of dullness. 

The following is a summary of the family histories of 3,711 
children of 1,100 different families traced through three genera¬ 
tions : 1,871 males, 1,840 females ; 19 precocious in one or more 
studies, 421 excellent, 981 fair, 2,290 dullards. The personal 
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attitude to drink: 66% abstainers, 28% beer drinkers, 6% 
whisky drinkers, 14% beer and spirit drinkers. Family history 
in relation to drink: 2,713 had drinking parents, 2,771 had 
drinking grandparents, 2,530 had drinking parents and grand¬ 
parents, 998 had abstaining parents, 757 had abstaining parents 
and grandparents. 

Of the children of drinking parents but abstaining grand¬ 
parents, 73% were dullards. Of the children of abstaining 
parents but drinking grandparents, 78% were dullards. Of 
the children of abstaining parents and abstaining grandparents, 
4% — were dullards. 

Dividing the 3,711 children into two classes, viz., those 
free from hereditary alcoholic taint and those with hereditary 
alcoholic taint, we note some very striking contrasts: 

1. Those free from hereditary alcoholic taint: 96% were 
proficient, 4%— were dullards, 18% suffered from some neuro¬ 
sis or organic disease. 

2. Those with hereditary alcoholic taint: 23% were pro¬ 
ficient, 77% were dullards, 30% very deficient, 76% suffered 
from some neurosis or organic disease. 

From these studies we conclude: 

First. Alcohol at the threshold of life is a bar to success 
and a foe to health. 

Second. Alcohol, by destroying the integrity of nerve 
structures, lowering the standard of organic relations, launches 
hereditary influences which by continuous transmission gain 
momentum and potency and leave their impact upon gland and 
nerve until the mental faculties are demoralized, physical ener¬ 
gies hopelessly impaired, and the moral nature becomes degen¬ 
erate and dies. 

Third. If we are to make any material change in the ranks 
of mental deficients we must adopt methods of prevention as 
well as methods of cure. 

It is a momentous problem that confronts us. The spirit 
in which we meet it may be a possible aid or hindrance to its 
solution. 
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Study of Narcosomania . 


A CONTRIBUTION TO THE STUDY OF NARCOSO¬ 
MANIA. 


By T. H. Evans, M.D., Philadelphia, Pa. 


In offering an additional syllable to the common term of 
“ narcomania ” the writer wishes to distinguish by the new 
word those cases in which the substance or drug is used to 
relieve disagreeable, often intense, suffering. The inebriate 
is the physically disordered individual who has taken a narcotic 
or stimulant. The narcomaniac is one whose purposeful and 
voluntary efforts lead to an extended or habitual use of such 
chemic agents. The narcosomaniac is one who dislikes nar¬ 
cotization, even resists that which brings it about, and during 
long periods does not turn to it, yet in rhythmic accesses falls 
before its attack, because of personal or physical alterations 
which weaken resistive power or which bring on feelings the 
discomforts of which appear more formidable to the patient 
than the discomforts of the stimulant (or narcotic) element. 

I do not suppose we can realize the number of borderland 
cases existing in our vicinity. The question of rhythmic devia¬ 
tions in individual responsibility and power of inhibition is 
virtually to be opened. 

In minor illnesses changes of temperament are often ob¬ 
served, and ill humor condoned. I do not think that in criminal 
cases the factor of responsible control is at present justly 
inquired into. The whole question of punishment for crime 
hinges right in this. Theologic and sociologic theories must 
be reconstructed, and will be, as we approach the citadel of 
man’s inhibitory power, and it is in a right knowledge of what 
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constitutes this that we must decide cases of drug habit or 
adventure. 

We need perspective to be just. 

Maeterlinck’s Vie des Abeilles is an unexampled tour de 
force which, however, lacks the foundation of actual intimate 
acquaintance with the bee’s motives. It is therefore worth just 
what it is: an effort to study bees in the light of human experi¬ 
ence. Suppose the bees studied us from the bee standpoint? 
What sort of judgment would they arrive at? 

But so society deals with the criminal, the degenerate, the 
drug habitue, from the standpoint and view of normal experi¬ 
ence. This will do very well if we could have a true and 
definite norm to measure by. 

But the normal shifts. Evolution is actual. So the 
degenerate of today may be degenerate because for his develop¬ 
ment the majority have given unfit circumstances. The tru^ 
narcosomaniac takes to the narcosis because in the clash and 
conflict of intellect, emotion, and temperament he can resolve 
no working unity and arrive at no modus vivendi consonant 
with the demands of organism and the requirements of the 
community. 

Yet I believe that back of narcosomania will always be 
found great unsatisfied emotions, sexual inversion, paresthe¬ 
sias, impossible artistic ideals, economic incompatibilities, or 
organic parageneracies. 

These are not long alone in morbid influence. The descent 
to Avernus is easy; many of us do not hesitate to oil the way. 
The criminal, once branded, finds it more and more difficult to 
retrieve his positon. The drug habitue finds other morbid cur¬ 
rents sweeping him in their vortices. Alcohol increases the 
troubles of the already overtaxed metabolism.^ Cocaine adds 
many more pathologic trains of mind association. Every addi¬ 
tional strain makes harder the regeneration of the unhappy 
sufferer. 

It is not enough to find out the primitive false step which 
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dropped him into the pit. Indeed, treatment is necessarily 
empiric because we are only on the threshold of the secrets of 
the physiologic organism. In this paper I will not attempt to 
draw attention to the need of a physiologic cellular therapy. 

But I wish to point out several things which are in place. 
There is need for an economic salvation. Many girls and boys 
may be found working at trades or in factories where they are 
physically unfit. They return home at night exhausted — 
and exasperated. Neurasthenic they may be. What is more 
accessible than tobacco and alcohol to bring sweet forgetful¬ 
ness? 

The anisometropic and astigmatic drug clerk has opium at 
his elbow. He tries it and is astonished at the relief. The 
sexual degenerate accidentally attempts cocaine, and at once 
his mind feels the loss of an intolerable burden of irritability. 

Cocaine also solves temporarily the distress of the artist of 
impulse — the artist of temperament who is technically a fail¬ 
ure. Absinthe is the resort of those whose nervous organiza¬ 
tion may have been overtaxed by hereditary or constitutional 
excesses, emotional crises or intellectual strains. 

On the other hand opium or hashish appeals to the individ¬ 
ual of lympathic temperament. 

As many have pointed out, especially Wm. Lee Howard of 
Baltimore, there is a tendency of well-developed cases to show 
rhythm in attacks. This is in line with what I have seen from 
the effect of strain in cases of parasthenia. Let us omit from 
the discussion fairly normal or voluntary perverts through 
curiosity or accident. I wish to hold up just those individuals 
whose faulty organism presents a field of passion and intellect, 
whose troubles are based on abnormal needs and powers. 

These fall into two classes: 

A. Those of faulty or neuropathic constitution; 

B. Those of virtually normal constitution, but in im¬ 
proper environment — economic, social, intellectual, sexual, or 
physical. These may approach or enter class A, if the storm 
is long continued. 
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Marriage, education, work, and pleasure must be rear¬ 
ranged away from theologic control if we are to obviate a large 
part of Class B. 

Class A is the greater and more dangerous element in our 
civilization. Indoor educational methods and labor have built 
up a burden which heredity is quick to pass down. We cannot 
cure these cases because we cannot reconstruct them. They 
are to be pitied, and restrained, but not punished. They have 
the greater demand on the social organization because they 
have been the more greatly sinned against. 

If we refuse them the right to carry on what to them seem 
normal and proper activities — sexual inversions, or marital 
irregularities, false economic ideals, decadent artistic impulses, 
passions, or moral delinquencies of all sorts, to us abomina¬ 
ble — we are placing their neurotic constitutions under so much 
the more strain. They then, in a wav, can reproach us for 
their physical ruin which may be consequent. The only remedy 
which I can see is for us to establish reservations in which they 
may be permitted liberties within reason. No more should we 
see sexually perverted individuals driven to intolerable exas¬ 
peration, murdering their wives, or mistresses, and being 
legally murdered in turn. No more should we see husbands 
in prison for periods of years, because of marital incompati¬ 
bility and the excesses or crimes which arose from it, and for 
which puritanic society visits its unintelligent hatred with 
cruelty of a refined but none the less primitive rigor. No 
more should we see degenerates confined in close and often 
unhygienic quarters for what their unhappy bodies could not 
steer clear from in the moment of passion and abnormal excita¬ 
bility. 

Some individuals of this neuropathic nature turn to nar¬ 
cotics or stimulants, and perhaps in the stupor may save them¬ 
selves from outer crime. It is society which should be pun¬ 
ished for the existence of every one of these narcosomaniacs, 
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and it is a self-righteous society which punishes the victim 
instead. 

What an unholy zeal, as misdirected as ever existed in the 
spirit of the Inquisition, or in the murder of witches and those 
said to be possessed of devils, manifests in the raids on places 
of shame and ill repute in our great cities. Those who direct 
these activities fail utterly to comprehend the point at issue. 
It is to be hoped that the future may bring better knowledge 
so that the unfortunates who resort to the practices, the drunk¬ 
enness and narcotization, and those whose unhappy constitution 
leads them to further the existence of these places, may be 
understood. Then there will be no more raids on opium joints, 
but it will become possible to afford the unfortunate inmates 
and frequenters some honorable and sufficient mode of life 
which may not conflict with their innate deficiencies. 

The first element of parasthenia is a rhythmic and excessive 
deviation of self-control. The radius may extend far in both 
directions in certain instances, but commonly does not reach 
to the side of increased inhibitory power. 

When control recedes, the patient will be at the end of what 
I term the “ period of tension.” This period is variable. The 
accumulation of waste products meanwhile stimulates to in¬ 
creased care — until at last with the climax all is lost in an 
instant of wild collapse. 

This may be momentary, but if a drug is taken the second¬ 
ary excitement of the drug may prolong the descent. 

After the patient stops the drug — alcohol, tobacco, cocaine, 
morphine, or even candy, as the case may be — he recovers, at 
first, an extraordinary power — also a short period — after 
which he relaxes and slowly reascends the normal into a suc¬ 
ceeding hypertonic condition which leads over to the new period 
of tension. 

If, under the excitement of some drug, a debauch of length 
ensues, the return stage is modified. Additional accesses of the 
drug will bring on climax on climax of degradation. In the 
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narcomaniac this degradation is not necessarily limited. .Nar¬ 
cosomania, on the other hand, is essentially self-limited. An 
attack will end either in a condition of actual clarification of 
mind and body — when the patient has exerted some control 
and limited the use of the drug; or, if the use of the drug has 
been wild and passionate the attack may end in great prostra¬ 
tion. In this way it may pass over to relaxation and paras- 
thenia with hypotone, or to the normal, or to parasthenia with 
hypertone. Certain very extraordinary neurasthenic condi¬ 
tions may crop out in this latter instance. 

With the feeling of strength of mind and body, business 
enterprises, artistic work, or other ambitious efforts may be 
considered and partially carried out. The stimulus is terrific. 
The atmosphere of the mind is fine and rare after the storm. 
But the strain of even ordinary labors soon breaks down the 
feeble neurons, whose feverish activity is nothing if not abnor¬ 
mal. The efforts of the patient are immature and fail to pre¬ 
sent the rounded considerate influence which works of art or 
business undertakings of a normal and successful type offer. 

The saying is “ With alcohol comes truth.” 

Under alcohol or other narcotic very often the true morbid 
character of the patient is observable. I have treated a sad 
case of sexual inversion in which it manifested only under alco¬ 
hol. Curiously enough with recovery from the alcoholic in¬ 
fluence a reversion to normal sexual influence occurs. It has 
the appearance, as I have said before, of a clearing after a 
storm. I have wondered whether in this case morbid changes 
in the retained spermatic secretion may be causative of reflex 
irritation. 

Another case, of alcoholic origin, presents kleptomaniac 
phases in the period of tension, but never during the stadium 
of attack (that is, while the patient is directly under the in¬ 
fluence of the drug), nor in the after periods, until irritation 
has remounted a considerable height and the second period of 
tension approaches. 


Digitized by C^ooQle 



124 


Study of Narcosomania. 


Both of these cases realize their peculiar and abnormal state. 
They have learned by experience to recognize its phases. I 
know that to save themselves from crime they have taken to 
the narcotic sooner, many times, in the period of tension, than 
the actual physical or mental oppression might properly induce. 
If they can go on a moderate debauch, they claim to avoid 
excessive reaction, and at the same time rid themselves of a 
danger of committing that which would mean, perhaps, dis¬ 
grace and imprisonment. This is the attitude of many paras- 
thenics. 

Consider the terrible strain such a state of mind must bring! 

I feel that we have a duty to all such unfortunates, and that 
we must dig deeply into the causes which are responsible. 
With the increasing weight of civilization some segregation of 
parasthenics must become operative. Can we deny these, our 
children, that which pven savages and Indians have been 
granted? Some reservations must be set aside for the physi¬ 
cally or morally incompetent, I am certain. 
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Superintendent Sloan of the Bridewell Prison, Chicago, in 
his annual report, states that 970 men, women, and boys who 
were sent to the Bridewell last year were slaves to morphine, 
cocaine, or some similar drug. That was an enormous in¬ 
crease over the previous year, when there were 309 slaves to 
these drugs. He recommends an immediate and thorough 
investigation to stop the careless prescribing of these drugs by 
doctors. 
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THE TREATMENT OF THE MORPHINE HABIT. 


By Curran Pope, M.D., Louisville, Ky. 


In all countries, in all climates, in all tribes and races, cer¬ 
tain substances classified as stimulants and narcotics are used, 
and so common is the practice that it may be said to be uni¬ 
versal. These substances are poisons producing more or less 
profound physiological effects upon the organism and are 
usually taken to produce a feeling of comfort. In small doses 
ideation and a pseudocreative function seems to be increased 
and fancy, foot-free, produces a joyousness and thoughtless¬ 
ness, unhampered and undepressed by the wearing cares or the 
warping canker of the daily grind for existence. In larger and 
fuller doses the narcotic influence becomes more predominant, 
and the correct relationship with the world at large is disturbed 
and pleasurable sensations engendered by retiring the indi¬ 
vidual into a dreamy,. self-centered world of his own, the 
return from which is disturbing and irritating. Savage and 
civilized humanity both delight in partaking of those stimulat¬ 
ing and narcotizing products that will eliminate pain, replac¬ 
ing it with pleasure, and any drug possessing the power of 
Aladdin’s lamp becomes a menace and a danger at all times and 
under all conditions, for I maintain this to be true no matter 
how much we may repeat the contrary and how often we may 
observe our consciences. Particularly should this be borne in 
mind: that pain is real, patent, positive — an imperative call for 
absolution — while pleasure is purely negative as compared to 
pain and a resultant of negative factors. Pleasure depends 
so much upon perfection of functional activities of body and 
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mind, of surroundings, of temperamental conditions, as to place 
solidly before us the picture of complacent good health, while 
pain becomes the potent indicator of ill health, disease. It has 
often seemed to me that it is the desire to imitate the feeling of 
health and strength, the well-being and happiness of perfect i 

functionation, the bodily strength and mental activity, that com¬ 
pels many to continue to use and finally abuse stimulant drinks i 

and narcotic drugs. We cannot blame the ill when in many I 

countries the tired, the hungry, the thirsty, the suffering, the I 

depressed can, as De Quincy said, “ carry Paradise in the 
pocket for a penny.” Painful factors are unquestionably at the 
bottom of a great deal of the use and abuse of narcotic drugs. 

Painful conditions wear upon the reserve strength, weaken 

mind and body, lessen muscular power and capacity, depress 

the circulation, producing gloomy and melancholy mental im- , 

pressions. 

It should be borne in mind that pleasure and pain are not 
separate entities depending upon social status, upon surround¬ 
ings, education, habits, or training, are not limited to any social 
class or financial condition, and it is a noteworthy fact that the I 

larger number of habitues (excepting possibly the southern j 

negro) of morphine are to be found in the middle and upper 
classes. Physicians, the cultured, the literary, and artistic * 

classes yield a large percentage of cases, owing to an over- | 

endowment of nerves or cause of neurotic inheritances. From | 

their occupation or by tendency they are subject to uncom- j 

fortable and painful conditions, notably, insomnia, neuralgia, 
rheumatism, and pains of all sorts, and to these the “ hypo.,” 
with its relief, is a dangerous spark that may ignite a vast con¬ 
flagration. Relief is frequently purchased, but it is short and ' 

the temporary surcease from pain and sorrow by the use of mor- \ 

phine is nearly invariably followed by a reaction that increases | 

the misery and intensifies the suffering. There is no more j 

curious paradox than that of a drug, its principal value that of 
a pain reliever, acting as the direct cause of pain perpetuation; i 
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and it has often seemed to me that pain relieved and soothed 
by morphine actually becomes worse upon cessation of the 
drug, largely by contrast, if I may so describe it, just as black 
looks blacker on a white background. It is this over-relief 
that constitutes one of the great dangers of morphine therapy. 
The character of cases in which it is frequently administered 
are those who suffer from functional pain, especially of a 
paroxysmal character and in which there is an apparent need 
for temporary and immediate relief. I have noticed that pain¬ 
ful states in these people are much influenced by barometric 
changes and that when there is a lower change they are apt to 
increase the dosage. Morphine is a great obscurer, hiding 
real states of disease, both functional and organic, and certainly 
obscuring the diagnosis of the physician who administers it. 

The principal action of opium and its derivatives is upon the 
nervous system, and those who are unfortunate enough to be 
addicted to its use realize fully the inevitable law of action and 
reaction with regard to nervous states. Upon ideation its 
action depends largely upon the personal equation and tempera¬ 
mental peculiarities of the individual. Thus the dreamer and 
imaginative person soars to realms of fancy, # peoples them with 
imaginative persons, and, rising above the mean level, performs 
deeds or heroism and valor; or becomes a prince of good fel¬ 
lows around the festal board, or controls the destiny of nations. 
Others become placid and dreamy, and there flows through the 
mind pleasurable facts, irregular and disconnected. Again 
others are stimulated to the performance of tasks, literary or 
otherwise, while still others dream of far Oriental countries and 
strange dark-eyed houris. Still another type simply becomes 
a talkative and an agreeable member of everyday society. 
“ Here was the secret of happiness which the philosopher dis¬ 
puted for so many ages at once discovered. Happiness might 
be purchased for a penny and be carried in the waistcoat pocket, 
portable ecstasies.” (De Quincy .) 

Upon volition morphine has a marked effect, for few pos- 
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sess sufficient will power and self-control while under its domi¬ 
nation, and it were as unfair to ask the unhappy victim to call 
into play this attribute of the mind and free himself of his 
enslaving thraldom as to ask the typhoid patient to dispense 
with the febrile manifestation of the disease from which he 
suffers. Truthfulness is affected, but I have often weighed 
the question pro and con and have concluded that the mor¬ 
phinist is not one-half as bad as he is really painted. There 
is a large percentage of these cases who deplore the burden 
that they carry and who arc not degenerates or inveterate 
liars, nor do they deserve the reproach and condemnation 
that is often heaped upon them, for frequently the habit has 
been acquired from no fault of their own, and they are unable 
to cease its use because they are controlled bv forces beyond 
their capacity to resist. I should say that all statements made 
should he carefully weighed, not because of an inherent desire 
to lie, but because, in my opinion, the morphinist at times lacks 
the true qualitative and quantitative appreciation of his sur¬ 
roundings and his actions. As the habit becomes confirmed 
the excitation and pleasurable features diminish, and the use 
of tlie drug becomes necessary in order that suffering may 
be abridged, that the daily tasks may be performed, and at the 
same times escape the misery and suffering that its absence 
entails. Thus a fresh dose is taken and a fresh lift given, 
another fall and another lift, and so the story goes, as did 
the brook, until something happens to change the sluggish 
stream and make the unhappy victim yearn to break the en¬ 
thralling chains. Curiously constituted nervous systems exist 
on every hand, and with the increasing strain of modern life 
it is not surprising that these peculiarly constituted organ¬ 
isms sometimes acquire the morphine habit in the twinkling 
of an eve, and I know of a number of cases in which the ad¬ 
diction dates from a single painful attack of less than a week’s 
duration. Opium and its congeners are usually solitary indul¬ 
gences and taken in seclusion. It should be distinctly under- 
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stood that in this country solitary use of the drug is not purely 
to secure pleasure. I cannot believe that these cases are ac¬ 
tuated by a desire to lie, but they are simply endeavoring, as 
every reasonable human being would, to keep the skeleton in 
the closet and to try to make as good a face in public as pos¬ 
sible. I take it that every one is justified in self-protection, 
and it is a notorious fact that these people are morbidly sensi¬ 
tive and do not desire to lose the good will, respect, and con¬ 
fidence of their family and friends. Applying laws and rules 
to this disorder as we would to other diseased conditions, let 
me ask, would one publicly parade a specific or tuberculous 
affection to the gaze of the world at large, and would he be 
considered a pervert scoundrel and liar for so doing, and yet 
these people act simply as you or I would act under similar 
conditions with other diseases. There is no question but what 
the general opinion concerning the use of morphine has been 
based and framed upon that small proportion of cases who 
show absolute disregard for all the proprieties and ethics of 
life and who publicly parade their condition. They are cer¬ 
tainly moral degenerates and perverts, and would be so re¬ 
gardless of their use of morphine. I have seen cases who have 
used morphine and whose use of the drug has never been 
suspected by the public, maintained self-respect, business 
honor, and integrity, and who were highly regarded in the 
community in which they lived. These cases are those who 
had moral character and proper raising before the acquisition 
of the drug. Briefly passing to the influence of morphine upon 
the general system, it may be said that its action is functional, 
deranging secretion, perverting elimination, and generally 
retaining poisons within the body. It has an especially per¬ 
nicious influence upon the appetite, and, by depriving the 
system of food and the heat-generating energy that arises 
from food, causes tissue loss. Metabolism is lessened and 
tissue waste retained, and, with the absence of proper nutri¬ 
ment in the blood stream, failure of repair takes place, for 
Vol. XXVII. —17 
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in the absence of sufficient nutriment the body feeds on its 
own tissues, and loss of weight is a consequence. By dimin¬ 
ishing irritation they somewhat lessen wear and tear, but at 
a cost not to be considered. 

Physicians form quite a large class of morphine users, 
strange as it may seem, when they know fully its dangers, 
both to themselves as patient and as medical adviser of others. 
The life of the physician is a hard one, and a large percentage 
are either neurasthenic or neurasthenoid one-half'of the time. 
The incessant demands night and day, the loss of sleep, the 
physical strain, the mental worry, are so harassing and so 
burdensome that after the wear, tear, and exposure incidental 
to their life, acute mental and physical tire is produced. Then 
comes a tiny dose to “ tide me over.” A false and frantic 
endeavor to escape by this means nature’s inexorable law 
leads to the formation of the habit. In a large experience with 
doctors I think I can truly say that they can stand less pain 
and suffering than almost any other class. Morphine is an 
imperious mistress that cannot be easily shaken off, for by 
slow degrees and insidious steps she becomes the dominant 
influence of the being’s existence. It creates an appetite for 
itself, with a yearning and desire on the part of the nervous 
system for the repetition of its action. It is astounding to 
what extent, by gradual training, the system can become 
habituated to the large doses some patients use. It almost 
baffies belief at first sight. 

From a careful study of case records I am constrained to 
believe that the most prominent of all starting points of the 
habit has been the medical use or the medical prescription. 
I cannot, in too measured terms, condemn too harshly the 
medical member who consents to or places the hypodermic 
syringe in the hands of a patient, and as the commonest de¬ 
mands for its use are pain and insomnia I again say that it 
is a fatal carelessness that would permit its use, save to open 
the fields of euthanasia in hopeless disease. Where is the 
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vaunted responsibility, the higher ethics, the plain, home¬ 
made honesty? Have they become drugged and anaesthetized 
under a case-hardened conscience? 

There are two great classes in which, for convenience 
only, I would divide those addicted to the use of narcotics. 

(1.) Those who have become habitual users through pain, 
suffering, etc., and have acquired the habit through medicinal 
use or necessity. 

(2.) Those who use them purely as a means of gratifica¬ 
tion or dissipation. 

This division, clinical in character, has much to do with 
treatment and prognosis. In the first class, and I am happy 
to say that they form the largest body, we find those who 
have acquired the use of this drug through the actual pre¬ 
scribing, advice, or sanction of the physician himself. Many 
patients suffering from this affection tell of the hypodermic 
as a starting-point for the temporary relief of rheumatism, 
neuralgia, neuritis, headaches, insomnia, and many others in 
which the use of such means were needless, valueless, and dan¬ 
gerous. It is to be regretted that its use is.often substituted 
for a real diagnosis of conditions, and as a therapeutic means 
requiring no great understanding of the pathology of the 
case. Into this class most of the physicians fall, and I am 
constrained to believe, from a somewhat extensive experience 
and confidential knowledge, that physicians form about one- 
third of narcotic drug users. Can it be that a physician who 
uses morphine or alcohol learns to easily rely upon them, 
and upon the slightest provocation gives them to his patient, 
thus running the grave risk of a serious drug addiction? 

The second class, which I am happy to say is compara¬ 
tively small, is formed by those who love the stimulant and 
narcotic per se, who do not desire to quit, who seem to fail 
to recognize all that their condition means, in whom the desire 
does not exist to escape thraldom, but seem to revel in the 
pleasure and joy the drug gives and long to continue its use. 
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Pride, conscience, the higher mental and moral attitudes, seem 
to be lost and reveling in a dissipation that nothing will stop; 
they drift slowly down stream to the bosom of that great ocean 
of the “other half,” to be later cast upon the shore, the flot¬ 
sam and jetsam of a lost life. It is these cases that are 
brought to us by parents and friends who desire to escape the 
degradation that has been forced upon them. 

Occupation and mode of life has a good deal to do with 
how drug addictions are borne, and influences markedly their 
effects. The worst results are seen in those who lead sedentary 
lives and take little fresh air exercise, and for this reason and 
others the worse cases are seen in women and those confined 
indoors. The day laborer using his muscles and in the open 
air all day can consume more alcohol and take much more 
morphia with less deleterious effects than the same individual 
under close housing conditions. 

Where opium is taken per oram, that is to say, “ eaten,” 
it is much slower in its effect. My observations have led me 
to believe that the hypodermic administration leads to a more 
speedy and permanent addiction. I have never been able to 
distinguish much difference between the fluid and solid prepa¬ 
rations of the drug, they being about the same in their action. 
The main difference in this method is the gastro-intestinal 
disturbance. Opium when smoked is quickly absorbed and is 
really less injurious, because only limited quantities can be 
inhaled in a given time. This method is the far Eastern one 
and is not generally used except in the larger cities in the 
country. The “ popularity ” ( ?) of morphinism has largely 
been due to the rapidity and certainty of the results obtained 
from its subcutaneous use. That modern blessing and pest, 
the hypodermic syringe, enables the user to carry in a small 
space all his needed impedimenta. It is interesting to observe 
the rapidity, accuracy, and dexterity obtained by users of the 
drug in hypodermic administration. The favorite seat of ad¬ 
ministration in men are the arms, and for obvious reason the 
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leg* in females. Many utilize the extremities during the day 
and the trunk at night. While morphia is still taken by the 
mouth by quite a large number of habitues still the hypodermic 
is the commonest method now practiced. That the consump¬ 
tion of morphine is annually enormously on the increase is 
atttested by the stupendous increased consumption of this drug, 
and this is not due to legitimate medical usage, but is unques¬ 
tionably so through the purchase by laymen and those ad¬ 
dicted to its use. It may be that the calm temperamentality. 
possessed by the Eastern and the Indian peoples may account 
for the moderation found in the use of opium in these coun¬ 
tries, but the Anglo-Saxon seems peculiarly prone to its exces¬ 
sive use. This abuse, if we are to believe the authorities of 
various couiUries, is greater in America than England. A 
ready explanation may be found in the difference in climatic 
conditions and the difference in the strenuous struggle that 
marks the lives and existence of different nations. In the 
Eastern peoples hereditary attenuation may possibly be a pre¬ 
disposed factor in preventing excessive intoxication. 

No pathological anatomy of a distinct character has been 
found in this disorder, all observations pointing to a tissue 
starvation, inanition, and lack of nutritive processes. This 
is really the general appearance in health; and we may state 
that morphinism presents no distinctive pathological anatomy, 
but its action deals with function only. This is an important 
matter to bear in mind, as it influences largely the question of 
prognosis and restoration. What then is the essential pathol¬ 
ogy of the condition? In my opinion it is a toxaemia present¬ 
ing two distinct phases of poison, each closely correlative to 
the other. The first is an endogenous, internal, or auto-in¬ 
fective process arising from the waste products in the system 
due to imperfect, defective, and inadequate action of the excre¬ 
tory organs of the bowels, kidneys, and skin; to lessened and 
weakened circulation, improper metabolism and defective 
nerve function. The second, an exogenous, external or for- 
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eign poison (morphine, alcohol, etc.), introduced by mouth or 
hypodermically daily or at short intervals, producing its own 
peculiar intrinsic action upon the skin, bowels, kidney, circula¬ 
tion, tissue change, brain, and nerves, and enhancing the action 
of the poison mentioned in the first class. 

When we stop and reflect that in the process of digestion 
of food stuffs that toxic material is produced and that there 
arises a necessity for healthy glandular action to counteract 
them and by which poisons are nullified, it must become appar¬ 
ent that if this be true of health what must be the condition of 
affairs when there is superadded a poison that locks up the 
natural secretions of the stomach and intestines and prevents 
the elimination of toxic products already present. This is 
particularly true of those poisons that come from the albu- 
menous foods (meats), whose tendency toward the production 
of toxins and catabolic waste material is well known. In my 
own mind I feel satisfied that with this condition as a working 
basis that we can remove many of the most disagreeable and 
dangerous symptoms, such as shock, heart failure, diarrhea, 
collapse by the removal of the toxic condition prior to the entire 
withdrawal of the drug itself. In this connection I may state 
very frankly that I do not blame morphinists for attempting 
to secure the drug, for my observation is that most of them 
believe that death or insanity will be their lot unless proper help 
is obtained. This, in many instances, is based upon a personal 
experience of attempted withdrawal of the drug by the patient 
himself or by well-meaning relatives and friends. When the 
drug is quickly reduced or entirely removed without sustaining 
an appropriate treatment we may expect the sufferer in a few 
hours to complain of a general and gradually increasing weak¬ 
ness accompanied by excessive nervousness and restlessness; 
in a short time great distress, accompanied by weak and con¬ 
strictive feelings about the heart and chest, the latter fre¬ 
quently attended by cough. A gradual increase of all these 
symptoms, together with persistent insomnia and many hallu- 
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cinations and muscular twitching, ensues. A constant and 
disagreeable yawning, sneezing, together with a drawling 
voice, is usually found. At this point the prostration usually 
reaches such a point that the patient takes to his bed and 
complains of racking pains in the back and limbs, especially 
in the calves; many state that the muscles feel as though being 
torn from their sockets. The appetite is lost and the stomach 
becomes excessively irritable, nausea most disagreeable and 
persistent, to which later is added a weakening and prostrating 
diarrhea. The heart’s action is weak, irregular, and may 
intermit; the pulse is small and thready. With this brief 
resume of the disagreeable symptoms that attend the improper 
withdrawal of morphine the habitue cannot be blamed for 
objecting to the improper withdrawal or endeavoring to secure 
the drug that will alleviate his suffering. With the proper 
withdrawal these symptoms should not occur or, if they do, 
should be very mild and transient in character. 

Treatment is not easy, but those cases that belong to the 
first division of the clinical classification above mentioned may 
expect complete relief and cure with comparatively no suffer¬ 
ing. In the treatment of this condition I do not and will not 
accept every case brought or sent to me. I wish a case that 
is anxious and desirous of relief and one who will be willing 
to place the matter of his treatment freely, fully, and volunta¬ 
rily into my hands. A frank and open talk and making the 
patient fully acquainted with the manner and method of relief 
has much to do to secure confidence and imbue hope, and this 
feature of the case is an essential and necessary one. Has it 
ever occurred to you that these people have been the outcasts 
of medicine, without hope, spurned and derided as lacking in 
all the higher mental and moral traits? To give them hope 
is to give them courage, and I say candidly and advisedly to 
not recognize them as diseased is to reflect upon the intelli¬ 
gence and capacity of those who make the statement. Let us 
give them hope, the greatest of all stimulants and a gift that 
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Deity has offered unto all mankind. Be not uncharitable to 
their faults and sufferings; deal kindly, thoughtfully, and pa¬ 
tiently with them and you will become their anchor of hope. 
Rob them of this and their strength and vigor is gone; with 
it they fight the battle better and more gloriously. It has al¬ 
ways seemed to me that one of the essential features of the 
treatment of this class of cases is the physician himself. He 
should not only be healthy — mens Sana in corpore sano — 
but should be a nonuser of all drugs, should not use alcohol, 
and should preferably be an abstainer from the use of tobacco. 
This is a personal part of the equation that the physician should 
keep who treats these unfortunates. 

There is a powerful and stimulating psychic factor in the 
presentation of the problem, “ Do as I do,” to say nothing of 
the large element of voluntary submission that inevitably falls 
from a contemplation of this factor. No man can truly occupy 
a judicial position who is a law-breaker, and no physician is 
qualified in this particular line of work who is a drug-taker. 
Under this term I include the use of liquor. 

Having thoroughly understood one another and with con¬ 
fidence in each other, what then are the steps necessary to the 
management of these people? I would divide the treatment 
into three stages: 

1. Preliminary or preparatory stage. 

2. The withdrawal of the drug itself. 

3. Convalescent or recuperative period. 

The most preliminary examination must be made of each 
and every one of these cases. By a careful examination per¬ 
mit me to state that I mean a written record of all the symp¬ 
toms, peculiarities, and other facts pertinent to the case, and 
which are told to us by the patient himself. This should be 
followed by an exhaustive investigation of the various organs 
ad seriatum. Special care should be taken to dilate the pupil 
and examine the fundus of the eye, as much important informa- 
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tion can be obtained by so doing. Each case in my sanatorium 
is given a test meal and a qualitative, quantitative, and micro¬ 
scopic examination of the gastric digestion. The blood is tested 
for the percentage of haemoglobin, a corpuscular count made 
and the fresh drop examined. The urine for the twenty-four 
hours is saved and a quantitative and microscopic investiga¬ 
tion made. By a quantitative examination I mean the quan¬ 
titative study of the urea, uric acid, phosphates, chlorides, 
sulphates, and purrin bodies, and oftentimes a flood of light 
is thrown upon cases through this means. My case records 
show that the greater number of these cases are accompanied 
by markedly diminished elimination of all the solid constituents 
of this excretion. Albumen is nearly always present, small 
quantities of sugar frequently so, and, as a rule, large quantities 
of indican. 

With the data thus obtained the medicinal and non-medic- 
inal treatment can be mapped out with considerable accuracy. 
The medicinal treatment in this stage should have for its aim 
the correction of that condition that the gastric analysis has 
revealed, and as this may be either of a hyper or hypo type no 
definite statement can be made, though my experience has been 
that hyperchlohydria is by far the most frequent condition. 
It may be stated that it is no uncommon thing to find this de¬ 
rangement associated with a dilatation and mild glandular 
gastritis. 

A haematic tonic is nearly always needed and it is usually 
my plan to give some of the organic preparations, and I have 
found in this connection the peptonate to be the most service¬ 
able form. Elimination can be much heightened by the drink¬ 
ing of large quantities of a pure water. I know of no mineral 
water that is of value in these cases. If laxative medicines 
are needed I generally confine myself to the well-established 
action of cascara sagrada at bedtime, preferring the fluid to 
the solid extract of the drug, as it has the added advantage of 
a bitter tonic. The non-medicinal treatment is very important 
Vol. XXVII. — i* 
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in this stage and consists of mechanical massage or vibration, 
hydrotherapy, and electricity. 

The limits of this paper will not permit me to dwell upon 
the many advantages that are to be obtained from the applica¬ 
tion of mechanical vibration to the human body, but it has a 
powerful influence upon the circulation, elimination, and di¬ 
gestion. I have especially observed that it is valuable in the 
relief of the indefinite fugitive and localized pains of this dis¬ 
ease and can be counted on as a general reconstructive of no 
mean power. ‘ Tonic electrotherapy is indicated and is gener¬ 
ally applied by me for its systemic effects, using the galvano- 
faradic current applied with a large pad over the abdominal 
region and the other electrode to the nape of the neck and 
spinal column. The static, wave current, general insulation, 
and auto-condensation by means of the high-frequency current 
are all valuable accessories in this system of treatment. It 
is, however, upon hydrotherapy, in my opinion, that we must 
look for the most satisfactory influences in the preliminary 
stage of treatment and in the electric light bath, superheated 
dry hot air, and the various percuticnt hydrotherapeutic appli¬ 
cations we have a remedy whose influence is prompt and far- 
reaching. 

Several investigators have noted, and I have confirmed 
this myself, that the electric light bath is pre-eminently a 
method by means of which elimination may be stimulated and 
with the added hydrotherapeutic treatment that follows not 
only enhances this action, but is an agent by means of which 
neuro-cardio-vascular exercise is obtained. The impact of cold 
water upon the periphery, carefully graduated to the capacity 
of the patient, who must be trained to stand it, followed by a 
prompt and vigorous reaction, sets in operation influences that 
cannot be accomplished by any medicinal agent or agents at 
the present time known. Hypenesthetic impressions traveling 
from the periphery to the center are lessened, nerve tone im¬ 
proved, circulation bettered, elimination hastened, appetite im- 


Digitized by t^oosle 



Treatment of the Morphine Habit . 139 

proved, respiration increased, and the dry and harsh skin made 
to become succulent and eliminative in action. It is by this 
means that internal toxaemia is rapidly and satisfactorily re¬ 
moved. Note should be taken that at this time no attempt is 
made to reduce the quantity of the drug taken, but reduction 
is reserved until the patient’s reactive and recuperative entities 
have been stimulated to the highest. A program of the plan 
of treatment to be adopted at this time would include a treat¬ 
ment by each of these measures during the day and thus the 
full benefits of each obtained. It is my opinion that the pa¬ 
tient should be given at least one or two weeks of this pre¬ 
liminary treatment before reduction takes place, after which 
time reduction must be commenced. How far we shall con¬ 
tinue the reduction until the withdrawal takes place is a matter 
that can only be determined by the judgment of the physician 
who undertakes to treat these cases, for there is no fixed rule. 
Suffice it to say that moderate and steady reduction should 
take place until under this system of treatment discomfort 
begins to be felt, at which time we enter the second period or 
that of withdrawal. 

The second stage, or that of withdrawal of the drug itself, is 
usually accomplished by most specialists in this line by the sub¬ 
stitution of hyoscine hydrobromate for the morphine itself. I 
have tried this plan of treatment and successfully, and would not 
hesitate to use it in certain cases, but my experience has been 
that hyoscine hydrobromate is a drug not to be trifled with nor 
carelessly prescribed, and further, that where the preparatory 
treatment has been thorough hyoscine hydrobromate is not 
required. It is my plan when I am ready to remove the mor¬ 
phine to place the patient in bed and keep him there, not 
allowing him to leave the room. A special nurse is placed 
with him and the medicinal and non-medicinal methods con¬ 
tinued. The treatment of this stage is largely that of the 
Weir Mitchell rest cure, and involves the use of the dripping 
sheet in the morning, vibratory stimulation in the forenoon, 
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general faradism in the afternoon, and the general wet pack 
at night. The diet is liquid and supportive, from which all 
meats are eliminated. The tonics are continued and neuro- 
cardio-vascular support given by hypodermic administration 
of well-known remedies of this class. It should be noted in 
passing that at this stage of the game we have our patient in 
the most favorable surroundings and under the most favorable 
conditions. With practically no discomfort, with the moral 
help and support that a nurse and physician can give he knows 
that it is only for a comparatively few hours that a strain must 
be undergone. The continued sedation and neural strength¬ 
ening that comes from the administration of the non-medicinal 
remedies makes his condition at this period a very pleasant one 
as compared with the horrors generally depicted or believed to 
exist, and in addition we do not have to deal with the delirium 
that accompanies the administration of hyoscine. The dura¬ 
tion of this stage is usually short and with the complete with¬ 
drawal of the drug it is astonishing how quickly appetite re¬ 
turns, digestion improves, and the cloaca regulate themselves. 
It may be noted in passing that if discomfort or localized 
irritation arises it can be very frequently relieved by the appli¬ 
cation of a fomentation properly applied, this being especially 
true of the unpleasant feeling in the calves of the limbs. 

The third or convalescent stage embraces a period that is 
difficult to estimate, but in my opinion it should never be less 
than four weeks, preferably six. The convalescent period is 
largely a resumption of the preparatory stage; that is to say, 
the use of tonics and the administration of the various non- 
medicinal measures with a view to the stimulating of the func¬ 
tions of the body and removing them from the warped habit 
of action that has, as a rule, constituted their condition. Be¬ 
fore the patient is dismissed all medicinal treatment should be 
stopped and he should be impressed with the idea that he does 
not need drugs of any kind or sort, and that for him the re¬ 
sumption of medicinal measures is dangerous because of the 
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subtle suggestiveness and because of the previous association 
of morphine with the idea of drug taking. Upon dismissal 
patients should keep in close touch with the physician 
either by correspondence or personal interview, and I think 
that where this is maintained for quite a little time the “ cure ” 
is, as a rule, better and more satisfactory. The question 
generally arises at this point as to what per cent, of cases re¬ 
main well and what percentage relapse. This is a very diffi¬ 
cult matter to arrive at with accuracy, but the cases I am 
here speaking of, that is to say, those who are selected before 
the treatment is commenced and who belong to class one of 
the classifications, seven out of ten remain free from the use of 
the drug. I have carefully noted the causes that lead up to 
a resumption of the habit and have found that in nearly all 
the 30 per cent, of relapsed cases that the relapse is, as a rule, 
due to some great mental or physical strain in which the patient 
has been again led to use opium or its derivatives or liquor as 
a means of tiding over until the pressure is passed. I am 
firmly of the belief that many of these cases would never re¬ 
lapse were it not for these unusual strains in their lives. For 
example, a physician whom I had treated remained well for 
two years and relapsed upon having to nurse his wife through 
a serious attack of typhoid fever followed by a long convales¬ 
cence. He has since recovered under my care and up to the 
present writing has shown no tendency whatever to use the 
drug, although in active practice. I think that the majority 
of thoughtful men will agree with me when I say that person¬ 
ality has a great deal to do with the successful management of 
these cases, probably as much so as in the management of the 
hysteric. Judgment, tact, patience, thoughtfulness, attention, 
faithfulness, and kindness are great levers by means of which 
we can attain the end. 

I appreciate more fully than I can write that this paper is 
more or less fragmentary in character, but it represents the 
experience and results of no inconsiderable number of cases. 
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I have therefore reached, in my own mind, the following con¬ 
clusions: 

The habit is universal in all climates and in many tribes and 
races. In comprehending these cases it should be borne in 
mind that pain is real, patent, and positive, while pleasure de¬ 
pends much upon the perfection of functional activities of body 
and mind. That they are not separate entities depending upon 
social status, surroundings, habits or training. The classes that 
use them are physicians, the cultured, the literary, the artistic, 
due largely to an over-endowment of nerves or neurotic in- 
heritanev. The habit frequently starts from uncomfortable 
and painful conditions, notably insomnia, neuralgia, rheuma¬ 
tism, etc., cases in which morphine should not be prescribed. 
Its action upon the nervous system depends upon the person’s 
particular nervous constitution, and while truthfulness is af¬ 
fected still the morphinist is not usually half as bad as he is 
painted. The solitary use of the drug is not merely to secure 
pleasure, but to enable these people to labor without suffering. 
Their endeavor to hide that is natural, as all humanity desires 
to avoid exhibiting the skeleton in the closet. Physicians 
form a large class of morphine users, it being brought about 
by the over-strain of their professional work. The popularity 
of morphinism is largely due to the rapidity and certainty of 
the results obtained from its subcutaneous use and the habit 
is more rapidly formed under the American strenuous life than 
in far Eastern countries. The pathology of the condition is a 
double toxaemia, the first endogenous, internal, and auto-infec¬ 
tion arising from the waste products in the system, due to im¬ 
perfect elimination; second, an exogenous, external, and 
foreign poison and morphine, both interactive. In the treat¬ 
ment a frank and open talk with the patient is a necessity and 
from this time on he should be imbued with hope. “ It has 
always seemed to me that one of the essential features in the 
treatment of this class of cases is the physician himself. He 
should not only be healthy — mens Sana in corpore sano — 
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but he should be a non-user of all drugs, should not use alcohol 
and should preferably be an abstainer from tobacco.” The 
psychic influence of this is to do as I do. The treatment is 
divided into three stages, the preliminary, the withdrawal, and 
the convalescent or recuperative period. A careful examina¬ 
tion is made orally, physically, and quantatively of the urine, 
blood, and gastric juice; drugs are avoided as much as possible, 
and a haematic tonic given; elimination is stimulated by mas¬ 
sage, electrotherapy, and especially hydrotherapy, by means of 
the electric light baths, both arc and incandescent, the fomenta¬ 
tion useful for localized pains. At the time of withdrawal the 
patient is put to bed and given a modified rest cure and sup¬ 
ported by neuro-cardio-vascular tonics. The convalescent 
stage is a resumption of ambulation and non-medicinal therapy, 
especially hydrotherapy; relapse generally due to a passing 
strain. Judgment, tact, patience, thoughtfulness, attention, 
faithfulness, and kindness are great levers in the treatment of 
these cases. 


The Arlington Chemical Company of Yonkers, N. Y., is 
publishing a series of compilations of the fundamental legal 
principles governing the relation of the physician to his patients 
and the community at large under the title of “ The Law and 
Doctor.” This is a welcome brochure and will be very highly 
appreciated by all the physicians who are fortunate enough to 
receive a copy. Write to the company for information con¬ 
cerning it. 


The valuable paper by Prof. Benedict on the “ Scientific 
Aspect of Moderate Drinking,” which appeared in the last 
issue of this Journal, had originally been published in the 
Medical and Surgical Reporter of Boston, and through an over¬ 
sight was not properly credited to that journal. 
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Alcoholism Involving Irresponsibility . 


AN OBSCURE FORM OF ALCOHOLISM INVOLV¬ 
ING IRRESPONSIBILITY. 


By T. Claye Shaw, M.D., F.R.C.P. 


Of all the causes or mental conditions which eventuate in 
murder or self-destruction none is so frequent or powerful as 
drink, whether acting directly or indirectly. The imbecile or 
degenerate is easily led into crime by impulse when he has had 
drink, but under ordinary circumstances his very stupidity 
makes him tolerant — or indifferent — to anger-stirring 
causes which would strain the balance of a higher equipoised 
intellect. Jealousy and revenge will hesitate for years on the 
brink of action, but they plunge boldly into accomplishment 
under the compelling force of drink. The scientific, calculat¬ 
ing murderer is rare, and he is, as a rule, careful in his methods 
and patient and deliberate in his tactics; he knows that al¬ 
cohol w r ould lead him to carelessness and risk of failure, and 
he keeps away from excess of it. In all ways drink is the be¬ 
ginning of the end. It has had its good results when leading 
to babbling by the accomplices in unlawful enterprise, but it is 
the bane of secret societies, and its powers of denudation are 
so well recognized that no one who is a slave to it can be 
trusted, for henceforth the veil is torn away from the inner 
mind and he has lost the proprietorship of himself. 

So immediate is the connection between drunkenness and 
crime that all the details of it should be well analyzed with the 
view to explaining the question of responsibility, and I pro¬ 
pose to draw the attention of the society to one phase where 
the signs of inebriety are so masked (though the real loss of 


Digitized by UjOOQle 



Alcoholism Involving Irresponsibility . 145 

inhibition is intense) that only by a special consideration can 
we come to a right conclusion as to whether the individual is 
to be held responsible or not. 

The question of responsibility in criminal cases — which 
it is, understand, the proprium of the jury to decide — has 
perhaps a different meaning as applied medically and legally. 
The law takes no notice of a man getting drunk as long as he 
is not incapable or disorderly, and it holds him responsible for 
his actions, which seems to be logical; but the physician knows 
that when a man is drunk he is not medically responsible; his 
voluntary actions become reduced to impulsive ones; he acts 
upon motives which in his true character would have been 
restraining ones. Law and medicine are not likely to agree, 
therefore, upon this question of responsibility until the former 
recognizes that character is the ultimate cause of will, and 
that whatever changes the character modifies the will, and 
therefore changes the condition of responsibility. 

In the earlier stages of intoxication we notice how the upper 
centers of the brain become involved, at first showing instabil¬ 
ity (which many mistake for brilliancy), then going on to in¬ 
coherence, and finally to exhaustion or to coma due to 
toxaemia. After a time, varying with capacity for elimination 
of the poison, resistive power of the nerve-elements and other 
causes, the intellectual paralysis ceases and the parts resume 
function in the inverse order from that in which they disap¬ 
peared in the majority of cases; but there is a class where this 
complete recovery does not really occur, though the individuals 
regain the power of the ordinary reflex brain functions in so 
complete a degree as to deceive those with whom they are 
usually in contact, while they are at the time in a state of 
minus inhibition and are really very dangerous persons both 
to themselves and others. To the ordinary observer they 
would pass for sane persons, but they are really unfit for re¬ 
sponsibility, and their acts are more like those of somnam¬ 
bulists or of persons in the stage of recovery from an epilepsy. 

Vol. XXVII.— 19 
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Some time ago the head of a large government institution 
asked me the explanation of a condition which he occasionally 
found in some of the workmen, and which was attended with 
dangerous results, though the condition, which he attributed 
to drink, was of a character very special in its nature and char¬ 
acterized by absence of many of the usual indications of in¬ 
temperance. The rules at this institution in question are very 
drastic on the subject of intemperance on the part of the 
officials, and it transpired that though the workmen did not 
(perhaps could not) indulge in drink by day, they did so 
exceed at night in the hope that probably the effects would 
not be visible the pext morning, and that they would be able 
to carry on their duties undetected in their bad habits. On 
more than one occasion it was reported to the chief that men 
who had come in to work to all appearances in a proper condi¬ 
tion had in the course of the day committed acts foreign to 
their previously understood nature, and in more than one in¬ 
stance of ft suicidal character. In particular one man, who 
was an old-established servant, came in to work as usual, but 
after a few hours made an attempt to poison himself by oxalic 
acid. It was found on inquiry that the man had done his work 
as usual and been able to converse, though how far his inter¬ 
course with other people had gone was not stated: probably 
it was not much beyond slight reference to the usual work or 
the commonplaces of the institution. It appeared afterwards 
that the man had been a heavy drinker, but had always been 
punctual on duty in the mornings. 

It has occasionally been remarked that people who have 
left off drinking for a short time have become suicidal or even 
insane when it might have been supposed that the ill-effects of 
the drink should have disappeared, though, as a fact, the higher 
centers would appear not to have regained their lost power, 
and in reality an impulsive state was present. I have often 
remarked in lunacy practice that the insane symptoms have 
come on after the drinking habits had been discontinued for a 
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few days or even longer, and though it would have been diffi¬ 
cult to have demonstrated that these people were still under the 
influence of drink, and therefore impulsive and uncertain, there 
could be really no doubt of it in the light of subsequent events. 
These conditions are always very puzzling to those who meet 
with the victims in the apparently sane intervals, and without 
-doubt they have been the cause of miscarriage of justice before 
now, because the persons so suffering have been judged to be 
in the possession of faculties to which they were really not 
-entitled. 

It would not be difficult to propose theories for the inter¬ 
pretation of these cases. It might be supposed that between 
the intervals of drinking and the appearance of the insane or 
dangerous symptoms and acts the patient had been unable to 
take food and rest and therefore had become weak, though 
possessing his faculties, because he showed no prominent signs 
of perturbation; or that possibly during the interval some pto¬ 
maines had been developed which caused the subsequent explo¬ 
sion, though pathology is as yet scarcely ripe for this interpre¬ 
tation. 

I remember being called in to see a gentleman whose delu¬ 
sions (of an exalted nature) were very prominent. I sus¬ 
pected that the condition was of alcoholic origin, and so it 
turned out; but I had considerable difficulty in eliciting the 
fact from the friends, because they said that, though he used to 
take a great deal, he had recently not taken any, and therefore 
alcohol could have had nothing to do with it. Over and over 
again I have seen cases where alcohol has produced suicidal or 
homicidal conditions, an interval elapsing between the cessa¬ 
tion of drink and the outbreak of the attack, nothing wrong 
being in the meantime noticed by casual observers. Please 
note that I do not mean to say that a proper examination would 
not detect some abnormality or impairment of function, but 
that to those in his casual surroundings, judging only by the 
way in which methodical or ordinary routine duties were per- 
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formed, there seemed to be no change. Minute investigation 
would probably have disclosed incapacity for attention to new 
subjects, irritability of temper, instability, and change in emo¬ 
tional tone, all pointing to an impulsive condition and loss of 
inhibition. 

Clinically we note that the effects of alcohol are either 
immediate in producing the delirium and excitement familiarly 
known as drunkenness, or in chronic changes which gradually 
set up organic faults in the nervous and general system, leading 
to slow loss of normal function, or else in the condition which 
I am describing, and which has not hitherto received the atten¬ 
tion it deserves. I can best describe the state as one akin to 
shock of a partial kind, as if, while leaving the lower centers 
free to act, the upper centers were for a time in a greater or 
less degree of paralysis, the general condition of inanition of 
the system with its impairment of appetite and want of proper 
sleep causing a depressed emotional tone, and perhaps a dis¬ 
torted functioning of such parts of the higher centers as may be 
capable of action of some sort. 

A parallel course is not uncommonly seen in mental shock 
on the receipt of bad news, where some time after the stunning 
effect of the primary blow, the usual organic functions being 
in the meantime performed as is customary, other signs of 
irregular mental processes appear, due to the gradual reintegra¬ 
tion of centers that have been profoundly, but not irretrievably, 
damaged. 

That illegal acts are not infrequent (indeed are only to be 
expected) in other conditions where, the lower centers being 
left in action, the upper ones are partially or wholly incapaci¬ 
tated, is well shown in a case which came under my notice of a 
gentleman who was indicted for indecent exposure before some 
children in the street. Evidence was to the effect that this 
gentleman, who was said to be rather addicted to stimulants, 
had an attack of the nature of a fit, and that a short time after, 
when in the street, he undid the buttons of his trousers in the 
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presence of some children and passed urine publicly. I had 
little difficulty in showing that the act was merely a reflex 
one, done without premeditation, and indeed, in all probability, 
unconsciously. Owing to fluid drinking, the bladder had be¬ 
come surcharged, then came the fit and its after effects, which 
set up a subconscious condition, while the sensation of stress 
of urine put in action the usual reflex act of unfastening the 
dress, etc., regardless of the public circumstances under which 
it was done. The man was acquitted of criminal intent, owing 
to temporary disablement from disease. 

In order to understand this class of cases we have only to 
consider the doctrine of evolution propounded by Dr. Hugh- 
lings Jackson. The highest brain structures are the last to be 
evolved; they represent the most complete development of 
inhibition and will. In the acquisition of habits and of business 
they are regulative and determining, but this cooperative func¬ 
tion once brought about, the carrying on of the process is rele¬ 
gated to lower centers, which are able to perform unaided the 
work which has been put upon them; they are more automatic, 
less voluntary, more organized, than are the structures above 
them; they are also less liable to impairment by poison (such 
as alcohol) and disease, and a little consideration will show 
how many of the ordinary exchanges of conversation and 
action in social life are but the exercise of these subordinate 
agents. 

41 Man thinks little and thinks seldom/’ says Wundt. Were 
it not so the fatigue of life would be too great. Much repeti¬ 
tion reduces the emotional tone so that we react without strain, 
almost without consciousness, processes which may have cost 
much thought and much attendant feeling to acquire. 

When will power and the higher mental faculties, such as 
attention, are masked, the lower or subconscious faculties still 
react in obedience to external or internal stimulus, and this 
form is either of a simply reflex character .or it issues an 
impulsive display. Action on impulse is often of a dangerous 
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character, sometimes it is conservative. It is the mode of 
action of the untutored mind of the child and of the mind which 
has fallen from its high estate. It is the mode of the hasty 
and impetuous, and it is the method adopted by nature for the 
safety or destruction of the individual at a crisis, issuing some¬ 
times in the one, sometimes in the other. Certainly it is the 
action of the incomplete mind, and therefore connotes irrespon¬ 
sibility. 

The routine of life is attended with so little vivid conscious¬ 
ness that it is often difficult to say what has transpired, so 
little attention do the customary processes call forth, and even 
in the best educational classes, where there is wider orientation 
of thought owing to greater range of associations, the same 
reduced process is at work during the greater part of the 
social life. In fact the higher centers are out of function for 
long periods of time, and the coruscations that surprise the 
ordinary person are but the flashes of light rendered visible 
when the chief part of the greater center is obscured. 

To define accurately the line of margin between responsi¬ 
bility and non-responsibility is impossible. Men may write 
coherent letters, may dictate the disposal of their property and 
of their remains, may go about their ordinary work and social 
observances, and yet be meditating suicidal or homicidal acts 
all the time; there is no key to the inner life and motives of a 
man beyond his acts, and these can be only relatively estimated. 
When they (the acts) clash with the ordered social codes we 
must conclude that the actor is either criminal or insane, or of 
some innate mental peculiarity. In the former and latter condi¬ 
tions he may or may not be responsible; in the middle term he 
is certainly not. 

Post mortem examination of any brain would show imper¬ 
fection. It is a fact that microscopic exploration shows de¬ 
fects and deteriorations in what have been considered to be 
thoroughly healthy minds, and if so, who shall determine the 
effects of these intimate, if minute, lesions upon processes of 
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mind? To me they account for many of the shortcomings of 
which we are ourselves conscious, but of which the outside 
world is ignorant and refuses to condone. 

A well-known present-time actor said to me the other day 
that the greatest difficulty connected with the stage was having 
to perform a part when under the stress of worry or anxiety, 
and yet the audience would know nothing of this inner mental 
state obscured to public gaze by the function of subordinate 
centers, which they are all the time mistaking for the higher 
processes, which are in reality very differently occupied. If 
men would only recognize how uncertain their responsibility 
is, how incapable they often are to form correct judgments 
where their own interests are concerned, and how vital it is for 
the community that they should seek the advice of others whose 
higher centers are unimpeded by personal considerations, there 
would be less crime and fewer mistakes. He who goes to his 
lawyer, his doctor, his priest, or his friend obtains relief be¬ 
cause he is substituting for a limited and untrustworthy hier¬ 
archy the judgment of an unbiased mind, free to act because 
recognizant of the conditions involving responsibility. 

It is the knowledge of the imperfect integrity of brain struc¬ 
ture in the highest regions which often causes conflict between 
the lawyer and the physician; the former sees the codes trans¬ 
gressed or evaded, and would make the individual responsible 
because there is apparently nothing wrong in the ordinary 
reflexes of social life; the latter knows that the highest and 
most delicate centers are rarely complete and able to function 
regulatively, and he therefore hesitates before allowing respon¬ 
sibility. 

Incomplete function in any other viscus than the brain is 
every minute before our eyes, but as it rarely leads to anything 
beyond inconvenience to the individual it is not of so much 
importance to the community; but when the brain is impaired 
no one can forecast what will happen to the individual or to 
society. 
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I look upon the law list as evidence more of disease than of 
wickedness, and the lawyer and the physician as allies in the 
corporeal and spiritual treatment of the infirmities of crime 
and insanity. It may be objected to the above interpretation 
that punishment often prevents the repetition of crime. 

This I quite admit, but it has nothing to do with the ques¬ 
tion of responsibility. The conditions of punishment often act 
medically and enable a disordered or impaired organ to recover 
its equilibrium. In some cases punishment comes as a relief, 
the individual feels that his debtor and creditor account is bal¬ 
anced, stress is relieved, and the overburdening of a paralyzed 
center is cast off; but to proceed to the ultimate resort of doing 
away with the individual for all time is a process which should 
only be carried out under the most particular circumstances. 
In my opinion the extreme penalty of the law should rarely be 
visited on women; they are too delicately organized, their 
mental integrity is too easily destroyed, their impulses and 
emotions are beyond our ken, and therefore we can only judge 
•them by an inadequate standard. 

Is it not for medicine to determine the conditions of respon¬ 
sibility at the time, and for the moral physician, the lawyer, the 
toll to be paid ? — Medical Press and Circular. 


A committee of physicians in Berlin, Prussia, have arranged 
for a popular scientific course on subjects connected with alco¬ 
holism, which are to be held gratuitously during Easter week 
in Berlin. Professor Rubner will be the chief lecturer, with a 
staff of assistant lecturers to support him. The subjects 
selected are: “ History of Alcoholism in Scandinavia,” “ Alco¬ 
hol and the People’s Budget,” “Alcoholism and Mental 
Disease,” “Alcoholism and Nervousness,” “Alcoholism and 
Prostitution,” “Alcoholism and the Working Gasses,” “Alco¬ 
holism and Aid to the Poor,” “Alcohol and Childhood,” “ The 
School and Its Duties as Regards Alcoholism,” “Alcohol and 
General Traffic.” 
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THINGS THAT MAKE INEBRIATES * 


By Dr. David Paulson of the Hinsdale, Ill., Sanitarium. 


We can expect to make but little more advancement in the 
great battle for temperance until we recognize some of the 
immediate causes for intemperance. Dr. Brunton, the eminent 
English physician, tells of a drunkard who complained because 
the temperance people were forever telling him about his 
drinking, but none of them told him how to get rid of the 
thirst that compelled him to drink. What would we think of 
a farmer who spent his time trimming the tops of his trouble¬ 
some weeds instead of pulling them up by the roots ? 

There is cause for the drunkard's thirst just as there is a 
cause for the fever patient's temperature. Divine writ declares 
the “ curse causeless shall not come." If our modern dinner 
tables could be cleared of those things that create a craving 
for liquor there would be more vacant places at the bar table, 
for the saloon, instead of being the first step in the drunkard's 
career, is frequently the devil's hospital sought out by those 
who already have had abnormal tastes created within them by 
a fond mother's cooking. 

Our high-pressure life is developing a class of people who 
have weak and sensitive nerves. The mucous membrane of 
the stomach is as delicate as the lining of the eyelid. Many 
of those who are fed on veritable mustard plasters in the form 
of condiments and highly-spiced food have aroused within 
them a thirst that the town pump cannot quench, and a certain 

• Address before the Cook County W. C. T. U., In Willard Hall, Chicago, March 
**» * 9 ° 5 * 
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number of these unfortunate mortals soon discover that the 
saloon keeper and the patent medicine vender dispense the 
stuff that satisfies the craving that is created at the table. 

Francis Willard once said that the kitchen is often the 
vestibule to the saloon. When a boy’s delicate nerves are ir¬ 
ritated by a dietary composed of juicy beefsteaks, doughy 
bread, and pasty mush that is almost certain to ferment before 
it can be digested, is it any wonder that he instinctively craves 
the temporary felicity of the cigarette or the paralyzing influ¬ 
ence of alcohol? That fond mother who prepared such food 
for her boy is unconsciously the best friend of not only the 
cigarette dealer but also of the saloon keeper, for she is devel¬ 
oping business for both of them. How useless it is for her to 
implore Providence to deliver her boy from the curse of the 
cigarette evil and liquor traffic while she is daily placing 
before him a dietary that must physiologically create a demand 
for their effects just as a large quantity of salt would develop 
in him a strong and almost irresistible desire to patronize the 
water bucket. The divine declaration, “ Whatsoever a man 
soweth, that shall he also reap ” is as unerring in its operations 
as the law of gravitation. 

Our experience in dealing with multitudes of drunkards in 
our Chicago Life Boat work has thoroughly convinced us 
that the partaking of an extensive variety of vile and indigest¬ 
ible foods saturated with substances that blister, bum, and 
sting as they are swallowed, that are added for the purpose of 
giving the palate a twist, also twist the nerves and even the 
temper and character, and almost drag the poor struggling 
victim of the drink habit into a saloon when he passes its doors. 

We have not done our duty for these sad wrecks of hu¬ 
manity until we have shown them how to sow for temperance 
instead of intemperance, for the axe should be laid at the root 
of the tree. Feed such a man upon a simple, nutritious, non¬ 
irritating, wholesome dietary gathered from the lap of nature, 
properly prepared, and fully half the battle is already won. 
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Scientific cookery should be regarded as an important part of 
the education of our young people; indeed, some one has said 
that cooking should rank highest among the fine arts. Yet 
the enterprising business man who demands an accurate sten¬ 
ographer, a well-informed lawyer, and a discreet manager, is 
fully satisfied that the woman in his kitchen is a competent 
cook if she can flavor and put together half a dozen food in¬ 
gredients so that they will satisfy his taste, even though she 
may have no intelligent conception as to whether they will 
build up or destroy the brain, blood, or other tissues. 

Frequently children have the seeds of intemperance sown 
within them by being doped with patent medicines in their 
infancy. A widely advertised soothing syrup, which has un¬ 
doubtedly killed more children than Herod ever slew, contains 
one-half grain of morphine to every two ounces of the drug, 
and infants are particularly susceptible to the influence of 
narcotizing drugs. 

It has been estimated that there are a million morphine and 
cocaine fiends in this country. This is not surprising when 
so many children are introduced to the bewitching effect of 
these drugs and their nervous systems are trained to demand 
this unearned felicity even before they are old enough to ask 
for it. “ Train up a child in the way he should go ? and when 
he is old he will not depart from it ” is just as true when it is 
trained in the wrong habits as when it is trained in correct 
habits. 

In recent years disguised intemperance in the form of the' 
patent medicine evil has become a formidable rival to the 
saloon itself, and it is astonishing that clergymen, statesmen, 
and other eminent men who protest against the use of beer, 
containing from two to five per cent, of alcohol, will furnish 
glowing testimonials of well-advertised patent medicines con¬ 
taining in some instances more alcohol than ordinary whisky, 
evidently forgetting that the alcohol sold over the drug counter 
is just as harmful as that sold over the bar. 
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Dr. Osborne of Yale College in his paper read before the last 
American Medical Association spoke of one patent medicine 
firm that was reported to be using five hundred barrels of 
whisky each week. 

The idea that alcohol is a food is a thinly coated scientific 
sophistry which has furnished a desirable excuse for thousands 
of moderate drinkers. It is true that a small quantity of al¬ 
cohol will burn or oxidize in the body, but it ruins the body 
while it is burning, just as a quantity of gunpowder could burn 
in a stove, but it would blast it to pieces while it was burning. 
Professor Kraepelin of Heidelberg, Germany, one of the 
world’s greatest authorities on experimental psychology, has 
recently made two thousand experiments with instruments of 
precision in which he has scientifically demonstrated that as 
little as one-third ounce of alcohol will appreciably depress 
sight, hearing, feeling, and the various mental operations. 

The best men in the medical profession are beginning to 
recognize that genuine and permanent healing cannot be put 
up in bottles and bought and sold at so much an ounce. It is 
primarily the result of coming in harmony with nature’s laws 
and the intelligent use of such physiological remedies as iex- 
ercise, air, proper food, hydriatic measures, electricity, and a 
simple confidence in an all-wise God. 

The physician who intelligently and skillfully brings these 
influences to bear upon his patients uses less and less of drugs 
and has the least use of all for the paralyzing influence of 
alcohol. 


The English Lunacy Commissioner’s report shows that 
inebriety is stated as the cause of insanity from eight to fifty 
per cent, of all persons admitted. In some sections alcohol 
is used more freely than in others. There the percentage of 
insanity from this cause is greater. There is something very 
significant in these figures. 
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HAVE DRUG ADDICTIONS A PATHOLOGIC BASIS? 


Albert E. Sterne, A.M., M.D. 

Superintendent Norwood Sanitarium, Indianapolis. 


In studying the pathology of drug addiction it seems to me 
we have a threefold problem to solve. First, there is the 
hereditary abnormal aspect — the psycho-cellular pathology; 
second, the acquired abnormal conditions of the individual, 
which lead to the use of drug stimulants — the pseudo¬ 
pathology ; and, third, the effect on the system of the particular 
drug used — the true pathology of the addiction. 

I am perfectly well aware that good authorities deny the 
influence of heredity among drug habitues, but I do not believe 
that this ground can well be maintained. First of all, it is a 
matter of record in the study of the histories of a large per¬ 
centage of habitues of all kinds that we find taints of varying 
degree among the ancestors of these individuals. It is a mat¬ 
ter of very common occurrence to learn that either one or both 
parents, or some immediate ancestor, had been the victim of 
chronic nervous or mental affections, or had been addicted to 
the habitual use of alcohol, morphine, or some other narcotic. 
When we consider the especial meaning of heredity, it should 
become apparent that the influence on the individuality and 
innate characteristics of the nerve cells of the offspring should 
be distinct. 

In all probability, in the light of modern research, we must 
admit that there is no such thing as hereditary disease, but it 
is equally certain that the conditions, characteristics, and envi¬ 
ronments of the parent cell may be conveyed to the fetal cell 
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to a disproportionate degree. True heredity must reach back 
to the very initial fertilization of the male and female cell. It 
must exist in the primary conception of fertilization. The par¬ 
ticular development of this individual fertilizating cell undoubt¬ 
edly modifies, either in the one or the other direction, the mani¬ 
festations which may be, at the beginning, inherent in this cell. 
After fetal life, conditions of environment and education, and 
the development of associations, further serve to modify for 
good or for evil the inherent characteristics of the primal cell. 
On this basis of reasoning, it seems to me that it would be 
impossible to conceive of malignant disease as existent in the 
primal fertilization, else would the ovum never develop into 
maturity. This would not necessarily obtain where we were 
dealing merely with tendencies of the parent cell, which might 
later develop through circumstances or environment into a nerv¬ 
ous diathesis, resulting finally in a state of atavism. It is a well- 
known fact that the progeny of chronic invalids, of epileptics, 
or of alcoholists, and mental and moral wrecks, develop the 
tendencies of ancestry to an augmented degree. The annals of 
criminology, as well as of the great charitable institutions of the 
world, reveal this to a remarkable degree. It is my belief that 
the same thing can be demonstrated in the peculiarities of the 
offspring of those addicted to the inordinate use of the various 
drugs. 

We will all of us grant without question, I believe, the 
effects on the mental and moral sphere of the progeny of 
drug habitues, yet the mental and moral determination of these 
cells must be dependent on the healthy organic conditions of 
these cells, on their ability to exhibit the normal characteristics 
of brain cells, especially as regards their motility — that is, 
their power to alternately become active and to fall into repose. 

In the histories of those drug habitues who take up the, so 
to speak, inherent tendency to the use of the drug, it is remarka¬ 
ble to find the constantly recurring fact that either one or both 
parents or immediate relatives were also drug users. 
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The occasional causes for the acquirement of drug habits 
are too numerous to classify, but, taken as a whole, they may 
be subdivided into, first, the use of drugs purely as a stimulant; 
. and, second, their use to efface some physical or mental distress, 
whether this be in the nature of pain, worry, grief, or shock. 
Ultimately, the main factor in the causation of all drug habits, 
whether they be based on hereditary influences, on physical or 
mental weakness, or on physical or mental pain, is always the 
same, namely, the weakness of the nerve cell and the lack of vital 
force, which make the individual powerless to combat the 
strenuousness of existence. In the one or the other direction, 
the victim seeks to fortify his failing mental or physical power 
through the aid of a stimulant. 

Unless the individual be burdened by extremely strong 
hereditary taints, or be the subject of innate, vicious moral 
principles and of the lowest and lower grades of intellectuality, 
there is usually some element of physical weakness in play, 
which he endeavors to overcome by artificial means. A study 
of the individual histories of such persons will almost invariably 
show that there has been some definite cause which has brought 
about a physical incapacity to deal with the problems confront¬ 
ing him. It is not at all unusual to find that a previous illness 
has resulted in bodily prostration, not infrequently associated 
with a greater or less degree of insomnia, to overcome which 
the patient has had recourse to alcohol in some form to sustain 
the physical vigor, and to opium in some form to bring on sleep. 
It is almost as frequently true that mental or psychic pain has 
been the source of the drug addiction. 

In this connection, it is but just to say that members of our 
own profession have often been derelict in their attitude toward 
their patients, in that they themselves have thoughtlessly pre¬ 
scribed stimulants of the alcoholic variety and used narcotics of 
the morphine variety in a careless manner, and in individuals 
whose resisting power was so low that they readily became the 
victims of a habit which had been found to bring such material 
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relief.* I take this occasion to condemn the practice, wherever 
it may exist, of using opium to induce sleep. Opium and its 
derivatives should be used only for the definite purpose of 
relieving intense pain, and then only as a last resort and under 
circumstances which warrant the physician in the belief that his 
patient will not become addicted to its use. 

To the ever-increasing army of alcoholics and drug users, 
men and women of the higher social strata are bringing a vast 
contingent, certainly as large, if not even greater, than the 
total number of recruits from the lower classes. The reason 
for this is not hard to find, when we consider for a moment the 
vast amount of intellectual and vital force necessary to keep 
up with the advance and demands of civilization. While it is 
equally true of lawyers, clergymen, and social idlers, perhaps 
the best example and the one which appeals most to us, is that 
of a physician who himself becomes a drug habitue. Unfor¬ 
tunately, a greater and greater number among our profession 
are seeking assistance and solace in that direction. We are 
especially unfortunate in that our knowledge of medicine and 
of the various drugs, and the readiness with which we find 
them constantly at hand, make the physician the easiest victim 
of all. 

The physician with a large amount of work and worry, with 
the ceaseless mental strain, often associated with physical hard¬ 
ships and loss of sleep through the demands of his profes¬ 
sional duty, who misses this week one night of sleep and the 
next week two or three, feels that he needs something to 
stimulate and keep him in professional harness. He says to 
himself that he knows all about the drug he is using, that he 
knows its influence, that he knows its effects and its side 
effects, that he can stop when the latter show themselves; but 
it is for all the world like getting on a toboggan slide and 
determining to step off when you are half way or three-fourths 
down the course. It is a very easy thing to determine to do, 
but an extremely hard one to accomplish. It has always 
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seemed strange to me that physicians who need such stimu¬ 
lants do not seek the safe refuge of strychnia, instead of the 
dangerous solace of opium and alcohol. 

In considering the third problem before us, namely, the 
effects on the tissues of the system as a whole, and on various 
organs, notably the central nervous system in particular, we 
have a peculiar difficulty to overcome. 

It must be remembered that most users of drugs have been 
addicted to the habit for longer or shorter periods of time, 
during which processes other than those induced by the drug 
used may have concurrently been in play. To arrive at the 
true pathology of any addiction, therefore, it would be neces¬ 
sary to exclude all factors other than that of the drug em¬ 
ployed. Unfortunately for the solution of this particular prob¬ 
lem few persons, relatively speaking, die from the effects of 
drugs used in habitual wise. Intercurrent diseases usually 
bring on death. In acute poisoning, as in cases of suicide, the 
effect is so rapid on the vital centers that cellular changes have 
had no opportunity to occur, and in those cases rescued by 
immediate efforts, presumably few, if any, develop; at least, 
we are unable to study them. 

We must, therefore, confine our inquiry into such patho¬ 
logic conditions as may be found in individuals who have been 
habitues for periods of time, and hefe again we are confronted 
with a universal difficulty, for the ultimate effects on chronic 
users of the common drugs, like alcohol and opium, is that the 
entire system becomes highly acid. This really in itself consti¬ 
tutes a true pathology, and, in my opinion, it is the true patho¬ 
logic basis. Just in this feature, however, we encounter an¬ 
other problem. We know that acidity of the organism, if 
that state exist through a space of time, in itself induces cellu¬ 
lar changes within the various organs. So far as the minute 
and even the gross alterations of tissues are concerned, these 
are very similar in all conditions of an acid character, no mat¬ 
ter what particular factor may have produced the .hyperacidity. 
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This is as true of the use of opium as of alcohol, the effects of 
which have been well studied and are clearly understood. 

It has been claimed that the pathology of chronic morphin¬ 
ism differs materially from that of chronic alcoholism. On 
this ground it has been claimed that the effect on the offspring 
of morphine habitues is in no wise similar to that of the effect 
on the offspring of chronic alcoholics. To this doctrine, I 
am absolutely opposed. If it be granted, as it undoubtedly will 
be, that addiction to any drug through a long period of time 
brings with it a deterioration of cellular activity in the higher 
nerve centers of the user, then we must also admit that the 
character of the fetal cell would be determined in analogous 
wise to that exhibited by the cellular deterioration in other 
affections. This is especially manifest when we consider the 
development of the ovum in utero of a mother whose system 
is impregnated by the physiologic effect of opium. Examples 
of this malignant and characteristic effect have repeatedly been 
found in new-born infants of mothers who, during the period 
of gestation, had been using morphine, either alone or in com¬ 
bination with other drugs, constantly. Such infants, imme¬ 
diately after birth, differ from ordinarily healthy children in 
that they are very apt to be inordinately drowsy, refuse to 
nurse, and have been known to sleep steadily for twenty-four 
hours. After the period of somnolence, the stupor disappears 
and those infants show excessive irritability, have colic pains, 
and are liable to become very cyanotic. These are the so- 
called “blue” children (Happel). The cyanosis is probably 
due to a lack of closure of the ductus arteriosus and foramen 
ovale in the heart. The administration of opium in those 
instances where the development of the child has not been irre¬ 
parably arrested, promptly relieves not only the irritability and 
the colic-like pains, but also the cyanosis, and, moreover, the 
opium must be administered constantly and the child must be 
weaned away from it, in the same way as in adult narcotism. 

It must be understood that the foramen ovale is never 
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closed until after the birth of the child, that it is the very last 
remnant of fetal existence which remains to be completed. If 
so malignant an organic defect can result from habitual use of 
morphine, then I cannot conceive of any valid ground on which 
to dispute the' effect on nerve cells in the brain, notably in the 
presence of the evidence which is manifest in the relief of the 
symptoms through the administration of opium in any of its 
forms. 

In many instances, we are dealing with the finest, most 
minute details of the anatomic and physiologic structures of the 
body. The effects of the alcoholism in this respect are well 
understood. We know that alcohol, used in constant and vary¬ 
ing quantities, exercises an extremely deleterious influence 
on the vascular system throughout its entirety. Secondarily, 
we know that it extends its pathological effect to the various 
cellular tissues of the body, notably that of the nervous system. 
I am referring here especially to the individual who is denomi¬ 
nated a “ steady drinker,” the man who always drinks and 
who prides himself on the fact that he never becomes intoxi¬ 
cated. It is just this man in whom the effects of the stimu¬ 
lant are most manifest. The occasional or periodic drinker — 
unless these occasions become so frequent as practically to form 
a continuity — comes to little or no grief, but the steady drinker 
is the one in whom the delicate regulatory mechanism of the 
vascular system becomes early impaired. From this point 
onward the pathologic process is constant and destructive, and 
ends in a hardening of the blood vessels, which predisposes to 
tissue inanition and faulty metabolism. In consequence, we 
note the general disturbance of the emunctories, with disease 
of the kidneys, liver, and the other organs of the body. In 
the nervous system, the effect is especially bad. Here we note 
not only vascular changes with degeneration of the blood 
vessel walls, but we have characteristic cellular changes in the 
brain; disarrangement of the chromophyl-granules, with dis¬ 
tortion and dislocation of the nuclei and nucleoli, and vacuoliza- 
ation of the cells. 
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If the process does not go too far, we find in such cases 
manifestations of the disturbance of the function of the nerve 
cell, with a loss of power for activity and repose, which is indi¬ 
cated by a general neurasthenia and cerebrasthenia. If, how¬ 
ever, the process passes beyond this point, which I should desig¬ 
nate that of “ recoverability,” then we have exhibited the 
paralysis of power of the cells in whatever field of function 
they may represent. 

What has been said of the pathologic effect of alcohol is, I 
believe, equally true, though probably in far less degree, of 
other drugs used to excess. While many good authorities 
contend that this is not thf case and that morphinism and its 
sister vices are purely diseases of the moral and mental sphere, 
it seems to me that they forget the essential power of motility 
in brain cells. It seems to me that it % makes no difference 
whether we are dealing with a brain cell of motor function, or 
moral function, or intellectual function, the same principles 
must hold good in any or all of these cases. I am an adherent 
of the doctrine of the motility of the nerve cell, which in its nor¬ 
mal condition has the power to change somewhat its form by 
withdrawing its dendritic processes from contact with other 
processes, but in no wise has the power of changing its con¬ 
crete location. If, therefore, for any cause this loss of motility 
in the nerve cell, which is a structural thing, becomes impaired 
beyond the power of recovery, then we have a pathologic basis 
of a structural nature in the cell itself. I believe, therefore, 
that not only chronic alcoholism, but also chronic drug addic¬ 
tions of t every kind have a physical basis. We must not lose 
sight of the fact that structural changes of the cell, heretofore 
beyond our limits of vision, are now known to be possible of 
study by means of intense lateral illumination, which has 
increased the power of our microscopes many hundred-fold. 

In the near future we may justly hope to acquire definite 
knowledge of pathologic cellular and other changes, of which 
at the present time we have no adequate conception. 
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Just as the fundamental factor for the necessity of all stimu¬ 
lation by drugs lies in the innate loss of force within the nerve 
cells, so the universal ultimate pathologic effect of almost all 
drugs used to excess is to render the entire organism highly 
acid. Certainly this is true of alcohol and of opium, the most 
common addictions. Whether or not many of the pathologic 
tissue changes do not depend directly on the hyperacidity of the 
system remains as yet a matter of doubt and study. 

While this is undoubtedly true^ it seems to me that we may 
even now assume that drug addictions have a pathologic basis, 
expressed as follows: 

1. By the hyperacidity of the system. 

2. By minute structural changes within the cerebral cells 
in particular, and probably also alterations in the vascular 
tissue. 

In addition, we must admit that hereditary influences and 
the presence of faulty conditions — physical, mental, and moral 
— play a most important role, in the development of narcotic 
habits, but that, while they may have a pathology all their own, 
this must in no wise be considered an intrinsic feature of the 
true pathology of drug addiction itself. — Reprint from Journal 
of American Association. 


Dr. T. H. Evans of Philadelphia has published a series of 
articles in the Medical Times on “ Narcosomania, ,, with reports 
of many cases. Under this term he includes inebriates from 
alcohol, opium, cocaine, and other well-known drugs. He 
makes it very clear that the central object is narcosis and that 
all these drug addictions have a pronounced physical basis and 
should be treated as diseases. We shall quote from these 
papers largely in the future, and congratulate the author on the 
advanced position he has taken in this pew field. 


Digitized by L^ooQle 



166 Table Wines: Are Their Uses to be Encouraged. 


TABLE WINES: ARE THEIR USES. TO BE 
ENCOURAGED? 


Henry O. Marcy, A.M., M.D., LL.D., Boston, Mass. 


I suppose the preacher of even a lay sermon is expected to 
select some text more or less befitting the subject of his dis¬ 
course ; therefore, I have chosen I Timothy, v, 23: “ Drink no 
longer water, but use a little wine for thy stomach's sake and 
thine often infirmities.” 

In these days of biblical exegesis the reverential respect of 
the fathers has become badly shaken, and with perfect compla¬ 
cency we now revise the revision of the revised word until, like 
the boy's jackknife, the new handle, fitted to the new blade, is 
still claimed to be the same old knife. 

The first revision was in the earlier day, when the crusaders 
of the new temperance faith openly absolved allegiance to 
King Alcohol, and declared that public tippling at the house 
of the tapster should be abolished. The temperance lecturers 
dwelt on the evils and the doom of these open enlisted followers 
of the King, and the pictures of the physical, financial, and 
moral ruin of these men was so graphically depicted that every 
listener would have had a delirium of nightmare had he not 
conscientiously believed that the photographic vision was of 
the “ other fellow ” and not of himself. These same moral 
temperance teachers, for the most part, accepted it as orthodox 
that whisky, brandy, rum, gin, etc., were excellent medicines, 
and that when the tides of life ran low they were indispensable 
to tone and brace up the general system. 

After having shown that the role of these so-called remedial 
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agents was founded in a misconception of a conservative preju¬ 
dice descended from the fathers, it was asserted, and abun¬ 
dantly proven, that strong alcoholic drinks were injurious as 
medicines, and rarely if ever to be administered for the good 
of the patient. Still further revision showed that when these 
stimulants were taken, even in small doses, but in daily repeti¬ 
tion, certain chronic changes of the tissues ensued; that such 
individuals, although seemingly well, often added unduly to 
their weight by the lack of elimination of waste material, and 
that they became subject to certain chronic diseases affecting 
especially the kidney and liver. 

Then it was demonstrated that the resistant power of the 
organism to disease was lessened. As an illustration, an 
increased tendency to tuberculosis. 

A still more careful analysis of these revisors demon¬ 
strated that the experience of the centuries was all wrong; 
that the witness, who in January most earnestly testified that he 
drank alcohol and it warmed him, was considered prejudiced, 
especially when it was shown in evidence that the same indi¬ 
vidual claimed that after taking* his favorite beverage in July 
he was cooled thereby. 

The physiologist who became a member of this investigat¬ 
ing committee, after a prolonged and profound research, showed 
that the especial monitors — God’s sentinels at the inner gate 
of our consciousness — had been more or less narcotized, and, 
therefore, did not correctly report the state of the weather. Fol¬ 
lowing this new lead of investigation, it was demonstrated that 
in perfectly healthy young individuals, selected for the test, 
moderate doses of alcohol lessened the special senses in an 
almost uniform ratio, so that vision, hearing, smell, taste, touch, 
muscular force were all appreciably lessened; therefore, it fol¬ 
lowed that the endurance and fighting qualities of the soldier 
and sailor are impaired; that the soldier cannot march so far, 
endure hardship as well, or shoot as accurately, and that since 
each soldier of the United States represents an average annual 
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cost to the government of $1,000, therefore the economics of the 
equation demanded that as a fighting machine his ability should 
not be impaired by the taking of alcohol. 

The revisors of the revision were even now not satisfied, and 
by further scientific investigation attempted to prove that alco¬ 
hol in all its different forms of drink is alcohol still, and that it 
does not matter whether it represents a weak solution, as ale, 
beer, cider, or light wines. In other words, that an ounce of 
alcohol taken in a quart of beer or in a pint of light wine is 
just as injurious as if diluted in the same amount of water; 
that it is a poison, and exerts its influence on the tissues in a 
directly relative manner. 

Now, if this is the modern, scientific explanation of the 
effect of alcohol on the animal tissues, where will we find the 
truth of our text as announced by the great Apostles? And 
why should we not accept the teachings of our fathers, fortified 
by the experiences of the centuries that the discomforts due to 
a defective digestive process might be speedily relieved by a 
dose of hot toddy? Our physiologist says the sensation of dis¬ 
comfort is relieved as bv a narcotic, but the digestive process 
is retarded rather than enhanced by the remedy. 

Some scientists stoutly affirm that a small quantity of alco¬ 
hol may be safely oxidized in the tissues, and have even gone 
so far as to state that the average healthy adult may thus dis¬ 
pose of two ounces of alcohol in twenty-four hours, transpos¬ 
ing it by a process of oxidation into heat units. But the same 
opinion is carefully qualified by the statement that the tempera¬ 
ture of the individual may be more easily and safely maintained 
by the transposition of ordinary food products. 

If this brief resume of the physiologic effect is correct 
(and in the support of this opinion it is easy to quote a long 
array of the best modern scientists), what can be said in favor 
of the uses of wine as table beverages? 

Even from the remotest antiquity, in every generation and 
among all peoples, the vine has been cultivated and its products- 
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held in thd highest esteem. Poets have vied with one another 
in singing its praises, and the grape in its many varieties has 
justly held a high place in public favor. Inasmuch as it was 
impossible to supply this fruit in perfection in general use, 
ecxept for a brief period of the year, it was perfectly natural 
that some measures should be devised for better preservation, 
and it was easy to determine that this was not possible, except 
through the processes of fermentation, which modified their 
juices, and by the addition of a considerable amount of alco¬ 
hol under favorable conditions rendered permanent their keep¬ 
ing qualities. 

Very modern science has taught the causes which produce 
in great variety the flavor or bouquet, which renders wines so 
desirable and causes them to be held in high esteem. The gen-' 
eral public has been taught for the most part only the injurious 
role of the bacterium, so that, indeed, it is often stigmatized 
as deadly. The fine flavors of the high-priced creamery butter 
are now very commonly produced by the introduction into the 
cream of a special variety of bacteria cultivated for the purpose. 
Cheese owes its flavor to certain forms of these organisms, and 
of more recent demonstration is the proof that in the fermenta¬ 
tive process of wine-making certain bacteria may be introduced 
which produce the much-desired flavors of the high-cost vint¬ 
age which was supposed hitherto possible to obtain only in cer¬ 
tain especially favored cellars. 

The wise custodians of these establishments had for many 
years religiously believed, not alone in the even temperature and 
dryness of their cellars, but had insisted on the advantage of 
letting them from year to year remain absolutely uncleaned. 
In this way certain ferments were readily preserved indefinitely, 
and were thus accidentally introduced into the ripening wine. 
Profiting by this, selected varieties of bacteria are now culti¬ 
vated with the assurance of an annual product of high-grade 
wines. Thus it is demonstrated that it is not the percentage of 
alcohol which causes these wines to be so high-priced and much 
Vol. XXVII .—22 


Digitized by L^ooQle 



170 Table Wines: Are Their Uses to be Encouraged. 


sought after, but something else. And we may well ask our¬ 
selves if modern science may not give us this something else 
in even more desirable form and eliminate the alcohol. 

We are all singularly creatures of habit, and become so wed¬ 
ded to certain tastes and flavors that the deprivation of the same 
is held by the individual as a more or less positive detriment; 
and this brings us to a subdivision of our subject, to which I can 
only allude, the so-called flavors, condiments, relishes, etc. 
The physiologist will tell you that there is a reason why every 
man requires salt in his daily food, but he will be troubled to 
explain the almost equally universal demand of the Mexican 
for the extraordinary use of pepper and of the Italian for garlic. 

It would be hardihood on the part of any scientist to advo¬ 
cate the adoption of the universal ration, although he can 
demonstrate most definitely that a healthy individual of a fixed 
weight requires certain given amounts of starch, fats, and pro- 
teids. When we add to these fundamental elements of nutri¬ 
tion the thousand and one various modifications of food, we 
recognize that we are doing it chiefly for the purpose of making 
our daily diet more attractive and giving a better relish for food. 

The modern miracle of the preservation and transportation 
of food stuffs renders it possible to place on our tables in excel¬ 
lent condition the products of all climates at reasonable cost. 
The banana, a generation ago a rare and expensive tropical 
fruit, has become of almost daily use, even in homes of those 
in limited circumstances. Preservation by use of cold storage 
has worked a wondrous change in the continuous supply of 
fruits. At a slight increase of expense apples in good condition 
are abundant in the market for the larger portion of the year. 
This is also true of oranges and lemons, etc. The strawberry, 
from its first fruiting in Florida until the end of the season in 
Nova Scotia, furnishes an abundance of delicious fruit at 
moderate cost. These are selected as illustrations of the won¬ 
derful modern progress which permits the table of those even 
of limited income to be supplied with healthful accessories to 
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diet which serve as relishes to the appetite rather than absolute 
necessities for the preservation of existence. 

That which is true of fruits is also true of modern bever¬ 
ages, which in a still greater degree are classed as relishes or 
aids to appetites. Pleasant, refreshing drinks in daily use are 
made from these fruits, as lemonade, fruit sherbets, etc. Scien¬ 
tific processes are yet to greatly lessen the cost of fruit juices 
and proportionately wisely increase their use. Modern pro¬ 
cesses render it perfectly feasible to concentrate the juice of a 
lemon into a quarter of an ounce of fluid and render its pres¬ 
ervation indefinite, thereby reducing the cost to the consumer 
with equal profit to the grower by three-quarters. That which 
is true of the lemon is true of many other fruits, especially that 
of the grape. The large expense of light wines lies in the 
hitherto necessary bottling and handling of its large factor in 
bulk, which is only water. By the careful abstraction of water, 
claret is easily reduced in bulk by three-quarters. These con¬ 
densed wines keep much better and are ready for use by the 
simple addition of water. This process is already in use in 
France and has been enthusiastically recommended. The ab¬ 
straction of the water without damage to the wine, by any of 
the heat processes, has proven to be impossible since the deli¬ 
cate aroma which is the chief attraction of the wine is thrown 
off even more rapidly than its alcoholic contents. Although 
every housewife delights in the preservation of fruits which 
add so materially to her table delicacies, she is painfully aware 
that despite her utmost care, a large part of the delicate aroma 
of the fruit is lost in the heat processes necessary to the pre¬ 
serving. 

Somewhat recently advantage has been taken of the fact 
that the water in fluids submitted to low temperature under 
favorable conditions became ice crystals, entirely free from 
admixtures which the fluid contained. Therefore, wines sub¬ 
mitted to this process parted with a large share of their bulk 
without loss of their alcoholic or other essential qualities. 
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Fruit juices submitted to the same process are easily concen¬ 
trated in the most remarkable degree, and there is every rea¬ 
son to believe that in this way very many additions can be made 
to our table delicacies. Most delicious beverages which many 
think are preferable to our most costly wines can be manufac¬ 
tured in this way, preserving without detriment the exquisite 
flavors and colors of the carefully ripened fruit. That such 
beverages are beneficial, no one can question, and they may be 
destined, in a degree at least, to supplant our enormously exces¬ 
sive use of tea, coffee, and alcoholic stimulants. 

A brief description of the process may be instructive. The 
fluid to be concentrated is subjected to a temperature below 
freezing, and the ice crystals as formed are mechanically broken 
up. The resulting product may be considered an unsweetened 
fruit sherbet. This is transposed into a centrifugal machine of 
high power, and the ice crystals are driven out so forcefully 
that they resemble snow ice, and require breaking up with a 
hammer. The uncongealed concentrate, diminished 60 to 80 
per cent, of its original bulk, is ready for preservation. Such 
a process is not an expensive one and can easily be installed at 
places convenient of access at the cost of a few hundred dollars. 

The quality of the product will necessarily depend on the 
quality of the fruit used, as defective flavors are as much inten¬ 
sified by concentration as desirable ones. My attention was 
first called to this process many years ago, in its application by 
the farmer to late-made cider. He purposely exposed his cider 
in casks to low temperatures, freezing it as much as possible* 
then draining off a concentrate reduced to a fifth or even a 
tenth of the former bulk. The processes as above outlined have 
passed the experimental stage, so far as the economy of pro¬ 
duction and quality of product are concerned. Applied to milk, 
60 per cent, of its water is easily extracted by a single freezing, 
its keeping qualities greatly enhanced, so that the family supply 
of milk can be purchased weekly instead of daily, with im¬ 
mense saving of cost alike to the producer and consumer. 
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It is not too much to believe that revolution in the drink¬ 
ing habit may be expected, with an almost limitless profit to the 
consumer. In the place of table wines, as now used by the 
comparative few and now believed to be demonstrated of posi¬ 
tive injury when habitually taken, there will be furnished to the 
many the fresh juices of the grape and other fruits, which, con¬ 
stantly used from youth to old age, will be found healthful and 
invigorating. 

When a man may be better clothed, better housed and better 
fed, he is no longer satisfied with his former estate. When 
he may drink freely without being intoxicated, when he may 
have more delicious drinks which appeal to his appetite with¬ 
out detriment to his physical and moral well-being, he will as 
readily make choice of his new beverages. 

Another step in the progress of civilization has been made, 
and a new era is opened up to him. Modern science is the 
magic transformer of the centuries. 


The tenth annual report of the State Commission of 
Prisons for the year 1904 is a volume of great interest. Sta¬ 
tistics of all the prisons and prisoners confined in the state are 
given, together with many other interesting facts concerning 
the tramps, vagrants, and inebriates arrested for intoxication 
during the year. About twenty-three thousand were arrested 
on the charge of intoxication and nearly ten thousand as tramps 
and vagrants. A large part of this number were inebriates, so 
that in reality over thirty-three thousand persons came under 
legal notice as inebriates for 1904. Among the criminals 
charged with other crimes, numbering thirty-four hundred, less 
than ten per cent of this number were total abstainers. About 
sixty per cent, were practically inebriates, and fully thirty per 
cent, were termed intemperate, using spirits at times, then ab¬ 
staining. These and other most interesting facts make it possi¬ 
ble to study the criminal population with more exactness than 
ever before. 
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ALKALOIDAL TREATMENT OF THE TOBACCO 

HABIT. 

Strychnine has a remarkable efficacy in the nervous troubles 
arising from the tobacco habit, as well as during the period 
while the patient is stopping the use of the narcotic. In a num¬ 
ber of acute cases of intoxication with tobacco strychnine was 
given in doses of three to five milligrams (gr. 3-67 to 5-67). 
In chronic cases of tobacco poisoning strychnine acts as a stimu¬ 
lant to the system and as a general tonic to combat adynamia, 
depression, and neurasthenia. In certain conditions the remedy 
will have to be continued for a certain length of time, giving a 
milligram dose after each repast. 

According to Dr. Zalackas eserine is an excellent antidote 
to nicotine. The antagonism is peculiarly marked. A non¬ 
toxic dose of nicotine neutralizes a fully toxic dose of eserine, 
but on the condition that the nicotine had been administered 
before the eserine. But on the contrary a fully toxic dose of 
nicotine does not neutralize at all a fully toxic dose of eserine. 
And yet, though neutralization in this case had not taken place 
effectively, it is nevertheless of considerable importance, since 
the nicotine completely masked the effects of the eserine. 
Hence the consequence is that we come here to be in the pres¬ 
ence of the curious fact so well demonstrated by Martin- 
Damourette, to wit, that nicotine possesses two opposite proper¬ 
ties, the one excitant and the other paralyzant. Now, it may 
sometimes happen that the paralyzant effects, which are prob¬ 
ably but a minority of the other and total effects of the eserine, 
join themselves to the paralyzant effects which are principal in 
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nicotine, and it comes about that two agents which in one case 
are antagonistic to each other become auxiliary to each other 
in another case. This fact is a warning never to use eserine in 
acute tobacco poisoning of an adynamic form. It is for the 
same reason, says Dr. Petit, that he prefers in cases of arterio¬ 
sclerosis to employ alkaline iodides associated with the anti- 
spasmodics cicutine, hyoscyamine, and digitalin. Sulphate of 
sparteine, too, gives excellent results. It helps to sustain the 
organism in the privation of its accustomed excitant (stimu¬ 
lant) and prevents heart failure. We know that sulphate of 
sparteine is a dynamic and heart-regulating medicament, which 
elevates the movement of both heart and pulse. 

Sulphate of sparteine is indicated in grave cardiac affec¬ 
tions, in atonicity with irregularity afid slowness of movement, 
when the heart is tainted with an alteration of its tissue, or 
when it becomes insufficient to compensate any obstacles in the ' 
circulation. When the pulse is feeble, arrhythmic, sulphate of 
sparteine will restore it to normality. The knowledge of the 
two capital actions of sparteine, viz., elevation and regulation of 
the heart’s functions, must lead to its employment to combat 
the various neuropathic conditions which accompany heart 
weakness and irregularity. This is just the case in tobacco 
poisoning. 

Should there be a palpitation, accompanied with congestion, 
and angina pectoris, it will be best to use caffeine and vera- 
trine, and with all there must go a hygienic and dietetic 
regime, together with intestinal antisepsis, for which calcium 
sulphide is a valuable auxiliary. — Alkaloid Clinic. 


ALCOHOL IN MULTIPLE NEURITIS. 

By far the most common variety of multiple neuritis is that 
due to alcohol. This was described by Samuel Jackson, Sr., 
of Boston, in 1822, as alcoholic paraplegia, but it has only been 
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since the researches of Ross, Buzzard, Hun, and others that 
the paralysis resulting from the excessive use of alcohol was 
known to be due to inflammation of the peripheral, motor, and 
sensory nerves. Alcoholic multiple neuritis is a comparatively 
common disease and may result from the excessive use of any 
beverages which contain alcohol. It was formerly thought that 
only spirits like brandy, whisky, and gin were capable of caus¬ 
ing it, but it is now a recognized fact that even beer and light 
wines, if taken in sufficient amount, are capable of causing this 
affection. It is likely that persons leading a sedentary life are 
more liable to alcoholic neuritis than persons actively employed. 
This may account for the relatively greater frequency of alco¬ 
holic neuritis in women. Granted that the proportion of women 
who drink to excess is small as compared to the number of men 
who do so, there is a much greater number of cases of alcoholic 
neuritis among women than in the other sex. Starr says that 
of the 250 cases of alcoholic neuritis which he has collected, 
there were 89 women. It is evident, therefore, that this is a 
large proportion compared with the ratio of drinking women to 
drinking men. It is most important, therefore, to bear in mind 
the fact of the comparatively frequent occurrence of alcoholic 
neuritis in women, especially in those who would not be sus¬ 
pected of the use of alcoholic stimulants. There is no doubt, 
however, that the habit of tippling in women exists to a con¬ 
siderable extent and one should always consider the possibility 
of alcoholism as a cause of neuritis in women. 

One sometimes meets with cases in which there is only 
numbness of the extremities with a certain amount of impaired 
power, which must be considered as a mild form of multiple 
neuritis, and these cases are often observed in drinkers. They 
do not progress to the point of complete loss of power nor to 
very great sensory disturbance, but w r otild undoubtedly reach 
a serious degree if unchecked. 

The enormous consumption of various patent medicines, 
which are advertised as “ nerve tonics,” “ health restorers,” 
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4i blood purifiers,” etc., is a much more frequent cause of alco¬ 
holism than is generally realized. Most of these preparations 
contain a larger percentage of alcohol than is found in wine or 
beer. In a recent number of the Ladies' Home Journal , the 
able editor, Mr. Edward Bok, points out in a straightforward 
way the dangers of using patent medicines, and shows that 
many of them contain alcohol, cocaine, opium, and other dan¬ 
gerous drugs, and quotes the Massachusetts State Board an¬ 
alyst in furnishing a list of patent medicines, with the percent¬ 
age of alcohol each contains, ranging from 14 to 47 per cent. 
— Dr. Sinkler in the Journal of the American Medical Asso¬ 
ciation. 


THE LAST WORD ON ALCOHOL. 

Prof. Chittenden of Yale College in an article on alcohol 
as a food writes as follows: 

“ It is true that alcohol in moderate quantities may serve 
as a food, i. e., it can be oxidized with the liberation of heat 
and work. It may, to some extent, take the place of fat and 
carbohydrates, but is not a perfect substitute for them, and for 
this reason: alcohol has a pharmacological action that cannot 
be ignored. It reduces liver oxidation. It therefore presents 
a dangerous side wholly wanting in carbohydrates and fats. 
The latter are simply burned up to carbonic acid and water, 
or are transformed into glycogen and fat, but alcohol, though 
tnore easily oxidizable, is at all times liable to obstruct, in some 
measure at least, the oxidative processes of the liver, and prob¬ 
ably of other tissues also, thereby throwing into the circulation 
bodies such as uric acid, which are inimical to health; a fact 
which at once tends to draw a distinct line of demarcation 
between alcohol and the two non-nitrogenous foods, fat and 
carbohydrate. Another matter must be emphasized, and it is 
that the form in which alcohol is taken is of importance. Port 
wine, for instance, has more influence on the amount of uric 
Vol. XXVII. — 23 
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acid secreted than an equivalent amount of alcohol in some 
other form. To conclude: As an adjunct to the ordinary daily 
diet of the healthy man alcohol cannot be considered as playing 
the part of a true non-nitrogenous food.” 

Evidently the defense of alcohol as a food is a thing of the 
past and its defenders are like the echoes in the bugle song, 
“ dying, dying.” 


INTOXICATIONS IN CHRONIC INEBRIETY. 

The fundamental character of the psychic disturbance is 
psychic weakness and the progressive insufficiency of the ethic 
and intellectual functions. 

(a) As a rule, the first symptoms manifest themselves in 
the ethic sphere. The drunkard has manifest lax principles in 
regard to honor, morality, position, and indifference to moral 
questions, to the ruin of his family, and the contempt in which 
he is held by his fellow citizens. He becomes a brutal egotist 
and cynic (drunken degeneration of moral feeling and temper¬ 
ament; inhumanitas ebriosa-clarus). 

( b ) With this there goes, hand.in hand, an increasing 
emotional irritability, a true tendency to violent anger. The 
slightest causes induce dangerous effects or outbursts of rage, 
which, owing to the advanced weakness in the ethic sphere, 
are uncontrollable and present the features of pathologic effects 
( ferocitas-ebriosa ). 

(c) At times, especially in the morning, there are states 
of profound mental depression and bad humor that may reach 
the degree of tccdium vitcc, and which temporarily disappear 
under renewed indulgence in alcohol ( morositas ebriosa). 

( d ) An early manifestation in the psychic domain is a 
remarkable degree of weakness of the will toward the fulfill¬ 
ment of the duties of occupation, and especially those of citizen¬ 
ship. These show themselves most clearly in the impossibility 
of carrying out good resolves, of giving up the vice, which 
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find their most striking illustration in those rather frequent 
cases of alcoholics that ask to be placed in an institution; for 
they are still intelligent enough to notice the abyss at the brink 
of which they find themselves, and are at the same time con¬ 
scious of the weakness of will and moral feeling that makes it 
impossible for them to avoid indulgence. 

( e ) With these symptoms finally there is a progressive 
diminution of intellectual power in toto, which early shows 
itself in weakness of memory, difficulty of thought, and dullness 
of apperception, which may even progress to complete de¬ 
mentia. 

(/) A striking symptom in the majority of cases is the 
delusion of chronic alcoholics that stand in sexual relations 
of being sexually deceived, whether it be by the wife (delusion 
of marital infidelity) or by a mistress (delusion of jealousy). 
— From Krafft-Ebing’s “ Work on Insanity” 


The following is a very sensible editorial in Journal of the 
American Medical Association : “As a people we are slow to 
learn certain facts. The recent murder in cold blood of a help¬ 
less and innocent wife and mother by a maniacal husband, 
whose insanity was of that type which regularly occurs in the 
alcoholic, reminds us that these frightful tragedies recur with 
distressing frequency. The relatives of those who abuse alco¬ 
holic beverages ought to be taught the danger signals. When¬ 
ever a drinking man begins, without cause, to suspect the vir¬ 
tue of his wife and the honor of his friends it is time to confine 
him where he can do no harm, at least until the poison is out of 
his brain. Failure to do this is to invite murder in its most 
revolting forms. All this is well known to the members of the 
medical profession, but the physician is seldom asked for advice 
in such cases, and if he were his counsel would only rarely be 
followed. No man in the community is more dangerous to his 
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family and to the public than the heavy drinker when he reaches 
the stage of alcoholic delusion that is marked by unfounded 
suspicions as to the conduct of those whom he naturally and in 
fact should most trust. When a man begins to harbor such 
delusions it is the instant duty of his friends to put him where 
he can do no harm and can get no more liquor.” 


With reference to the differential diagnosis of this condition 
and an ordinary state of drunkenness, the following points are 
to be considered: 

1. There is a want of relation between the amount of alco¬ 
hol consumed and its effect, because inner organic conditions 
or accidental influences induce a cumulative effect. 

2. The association of cause and effect in time is not that 
observed in the ordinary state of drunkenness. The pro¬ 
gressive increase of alcoholic symptoms is wanting here. The 
pathologic state of intoxication occurs immediately at the begin¬ 
ning of the relative excess, or later with the appearance of some 
intensifying influence (emotion) which increases the latent 
alcoholic congestion. 

3. There is also a qualitative difference from an ordinary 
drunken condition. There is developed a more or less coherent 
delirium, apperception disturbed by hallucinations, maniacal 
symptoms, with impulsive acts, outbursts of rage, and destruc¬ 
tiveness. The movements are not awkward and ataxic, as in 
drunken persons, but have maniacal features — sure, powerful, 
and energetic. 

The profound disturbance of consciousness corresponds 
with a complete absence of memory for the period of the 
paroxysm. The paroxysm is initiated and accompanied by 
symptoms of cerebral congestion — flushing, headache, hyper¬ 
esthesia of the sense organs. — From Krafft-Ebing’s “Work 
on Insanity ” noted in this issue of the Journal. 
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THE WILD OATS DELUSION. 

The following graphic presentation is from Dr. Lydston’s 
work on diseases of society and degeneracy reviewed in this 
issue. “ The lie of wild oats is the reef on which many a life 
has been wrecked, founded on the delusion that every strong 
boy must sow his wild oats before he can become a man. 
Nothing can be more false than that any man is better for wild 
oats sowing; that he has more character and is more manly is a 
terrible delusion. Almost every boy hears that some very 
good elderly man has had a period of sowing wild oats from 
which he has recovered, but he rarely hears of those who have 
been wrecked morally, physically, and eternally. Drinking 
alcohol and frequenting bad houses are terrible experiences 
which are never outgrown. Here are some pictures which are 
only too familiar: — Picture one. A health resort, a sanato¬ 
rium, where hundreds of pale, exhausted-looking men and 
women go to prevent the harvest of their wild oats. — Picture 
two. A hospital, groups of ataxies, deformed children, hag¬ 
gard men and women. More wild oats. — Picture three. An 
asylum. General paresis cases, melancholic and maniac, wan¬ 
dering around. Wild oat$ a plenty. — Picture four. A police 
court full of tramps, inebriates, criminals, and degenerates. 
Wild oats again. — Picture five. A jail. Here are wild oats 
of the striped, short-haired variety in abundance. — Picture 
six. A foundling asylum full of children born into the world 
unknown. Poor little wild oats. — Picture seven. A doctor's 
office. The waiting-room full of anxious men and women 
looking for relief with intense longing expressions. Wild oats 
growing up here in the dark. — Picture eight. A brothel. 
Around the reception-room is a collection of poor beings who 
are sacrificed to enable youth to sow their wild oats. Down on 
the river bank is one dead. What was she doing there ? Wash¬ 
ing the wild oats out of her life. — Picture nine. A pistol shot. 
A man falls dead. A bank cashier disappears. The gun was 
loaded with wild oats. The bank cashier is looking for a 
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market for his wild oats. — Picture ten. A wife surrounded 
by hungry children, deserted. Her husband in jail. Orphan 
children on the streets. — These are all wild-oats products. 
The doctors know these wild-oats crops. They know the har¬ 
vest that comes from such seed, and inebriety, syphilis, paresis, 
and a host of other names tell the story of wild oats. The lie 
of wild oats is terrible, and the long train of immorality, vice, 
disease, crime, inebriety, and insanity which follows cannot be 
mistaken. 


ALCOHOL IN PNEUMONIA. 

In a paper on the prevalence and prophylaxis of pneumonia, 
read by Dr. Wells of Chicago and published in the Association 
Journal , mention is made of the influence of alcohol in produc¬ 
ing this disease. In the discussion which followed Dr. Kober 
believed that there was some relation between the increased 
consumption of alcohol and pneumonia. He asserted that sta¬ 
tistics indicated nearly eighteen gallons of spirits was con¬ 
sumed per capita in the United States and that with this was 
a decided increase of all diseases, which he believed was caused 
or at least influenced by alcohol. He concludes as follows: 

“At all events the general statistics clearly point to an in¬ 
creased consumption of alcohol, and he believes that it is not 
only a question of alcohol, but a question of the purity of the 
alcohol. The heavier alcohols are toxic and affect the tissues 
of the body, lowering the vitality to a great extent, first destroy¬ 
ing the moral, intellectual, and physical sensibilities. One of 
the most common effects is, perhaps, an impure blood supply 
and degenerative changes, because alcohol, apart from increas¬ 
ing connective tissue, favors the conversion of albuminoid 
tissue into fats, and therefore there is an increase of chronic 
affections of the kidneys, cirrhosis, hepatic diseases, heart 
disease, and all other diseases caused by alcoholism. The vital 
statistics of 1900 give an increased death rate from these 


Digitized by L^ooQle 


A 6stracts and Reviews . 


183 


diseases, and Dr. Kober believes that the secret, after all, lies 
in the increased consumption of alcohol in the United States, 
and possibly in a general tendency to adulteration of liquors. 
While Washington is exempt from an increase of pneumonia, 
it is, perhaps, due to the fact that it has a large negro popula¬ 
tion, and there seems to be among them a racial distaste for 
alcoholic liquors; at all events the negro is not a drunkard. 
The ratio of diseases believed to be caused by alcohol among 
the negroes in Washington is infinitely less than among the 
whites, and yet in all other diseases the death rate among the 
negroes is very much higher than among the whites. They 
seldom have a death from cirrhosis or from arterio-sclerosis. 
Indeed, all of those diseases that are influenced by alcohol are 
scarce among the negroes, and yet their general death rate is 
far in excess in all other diseases.’' 


TEXT-BOOK OF INSANITY BASED ON CLINICAL 
OBSERVATIONS. For practitioners and students of 
medicine. By Dr. von Krafft-Ebing, late professor of 
Psychiatry and Nervous Diseases in the University of 
Vienna. Authorized Translation from the latest German 
Edition by Charles Gilbert Chaddock, M.D., Professor of 
Diseases of the Nervous System in the Marion-Sims-Beau- 
mont College of Medicine, Medical Department of St. Louis 
University, St. Louis, Mo., etc. With an Introduction by 
Frederick Peterson, M.D., President of the New York State 
Commission in Lunacy. Pages xvi-638. Royal octavo. 
Price, extra cloth, $4.00, net; half-russia, $5.00, net. F. A. 
Davis Company, Publishers, 1914-16 Cherry Street, Phila¬ 
delphia. 

The translation of this great text-book into English is a 
marked event in the study of insanity. We are now able to 
understand why this work has passed through so many editions 
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in the original language, and is still called for as if just pub¬ 
lished and not the work of years. 

The first thing which strikes an American reader is the 
original and graphic divisions of the subject, also the numerous 
short chapters presenting particular phases of the subject, illus¬ 
trated with histories of cases, and the author’s liberal com¬ 
ments, which are particularly interesting and fresh, always 
suggesting ranges of facts that stimulate the reader. An¬ 
other most pleasing feature to readers and others interested in 
the drug and spirit intoxication is the unusual prominence given 
to the degenerations and injuries which follow from the use 
of alcohol. 

The neurosis and psychosis which extend in the next gener¬ 
ation from alcoholic ancestors are described more minutely 
and clearly than in any other work. For this alone the volume 
has a special interest to every student of this subject. 

In book third, part second, there are four chapters on 
psychic degenerations, of the greatest practical value. In part 
third, five chapters are devoted to mental diseases growing out 
of constitutional neurosis. In part fourth there are eight chap¬ 
ters on chronic intoxications and the arrest of psychic develop¬ 
ment. This part of the book is very largely new to English 
readers — new in the sense of its suggestiveness and patho¬ 
logical significance in treating ranges of causes and states of 
degeneration which are not clearly stated in other works. Like 
the famous work of Grisenger which was an authority for fifty 
years, this book has summed up all the general facts and given 
their pathological meaning so fully that it will be regarded as 
conclusive for a long time to come. The first edition of this 
work appeared in 1879, and, notwithstanding the many vol¬ 
umes by other authors which have been published since, this 
volume has been in demand, edition after edition, up to the 
present, and is still the leading authority in German on insanity 
and allied mental states. 

The translator has been particularly happy in his English 
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rendering of many of the chapters, giving an impression that 
the work was originally written in English, particularly in the 
lucid, exact words and expressions in many chapters. 

The publisher has given this excellent work a fine setting 
and good dress. We have marked many passages and parts 
of chapters for publication in the Journal, confident that our 
readers will appreciate it and become owners of this volume of 
which these are selections. 


INTOXICANTS AND OPIUM IN ALL LANDS AND 
TIMES. By Dr. and Mrs. Wilbur F. Crafts and Mary and 
Margaret W. Leitch. The International Reform Bureau, 
206 Pennsylvania Ave., Washington, D. C. 

This work is a grouping of reports, statements of mission¬ 
aries and travelers, together with tables and extracts from, 
authors and official documents on the prevalence and condition 
of the spirit and opium traffic in all parts of the world. It is 
profusely illustrated with photographs of the authors quoted 
and is literally a very interesting book. Its special value is for 
reformers and persons engaged in the promotion of means and 
measures to reduce this great evil. The reader will be startled 
at the widespread alarm manifest in all countries of the dan¬ 
gers following the indiscriminate use of spirits and drugs. The 
significance of this work and its influence points clearly to the 
oncoming revolution and the direction of public opinion, which 
will grow more and more each year. The authors are to be 
congratulated for the work done in giving an outline view of 
the opinions and efforts of advanced thinkers all over the 
world. 

This work will have a special value to every reader and we 
urge them to send to the publishers to procure a copy. 


Vol. XXVII.— 24 
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GENERAL PARESIS, PRACTICAL AND CLINICAL. 
By Robert Howland Chase, A.M., M.D., Physician-in- 
Chief, Friends’ Asylum for the Insane; late Resident Phy¬ 
sician State Hospital, Norristow n, Pa.; Member of the 
American Psychological Association; Fellow of the College 
of Physicians, Philadelphia. Illustrated. Philadelphia: 
P. Blakiston’s Son & Co., 1902. Price, $1.75 net. 

General paresis is a very vital topic to all students of ine¬ 
briety. One of the earliest delusions manifest by the inebriate 
is supreme confidence in his ability to abstain and control the 
use of spirits. No experience teaches him anything, but rather 
confirms this paretic delusion in his own strength. Hence this 
little book has a special value in the study of drink and drug 
psychosis. In about three hundred pages the author has con¬ 
centrated a very important study illustrated with cases of this 
great topic. It is one of the few works that both a general prac¬ 
titioner and a specialist will consult frequently. In chapters 
3d, 4th, and 6th, a very clear description of the different stages 
of the disease are given. Chapters 9th and 10th contain many 
new facts on the particular symptomology. The chapter on 
etiology 7 is very suggestive and points out clearly the great 
variety of physical causes which lead up to this disease. The 
chapter on pathology is interesting. The treatment is very 
satisfactory, and gives general principles rather than minute 
directions for the use of remedies. The author does not ad¬ 
vance any original views, but appears to have had in his mind 
to group all the general facts with some of the theories enter¬ 
tained by leading authorities of this strange disease. The book 
on the whole is very satisfactory, and is written by a thoroughly 
practical man, whose clinical knowledge and experience is 
apparent in every page, as well as his wide reading of the litera¬ 
ture along this subject. 

The illustrations add much to the value of the work, and we 
heartily commend it as a valuable addition to the literature, 
and one that should have a very large sale. 
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The publishers have issued an attractive volume, with fine 
type and in their usual artistic setting. 


SURGICAL TREATMENT OF BRIGHT'S DISEASE. 
By Geo. M. Edebohls, A.M., M.D., LL.D., Professor of 
Diseases of Women in the New York Post-Graduate School 
and Hospital, Surgeon St. Francis Hospital, New York, 
etc. Frank F. Lisiecki, Publisher, 15 Murray St., New 
York, 1904. 

This work is confined to the surgical treatment for the relief 
of Bright's Disease. It is founded on the experience of seventy- 
two patients, who have been treated by the author by new and 
<iaring operations which, in his opinion, are successful enough 
to warrant their repetition. The following conclusion is 
stated: Of the seventy-two patients who were treated surgically 
for this disease, thirteen received no benefit, while fifty-nine 
were improved all the way up to complete cure. In nine cases 
the operation was life-saving by rescuing the patient from 
impending death. Seventeen were markedly cured of the 
disease, and in the author's opinion this proportion fully justi¬ 
fies the operation. Among the several operations which he 
uses renal decapsulation seems to have been original with him, 
and, at all events, it was a very bold and daring procedure. 
The work as a whole is interesting and is well sustained by a 
great variety of clinical histories of cases which seem to sup¬ 
port the author's claims. 

To the general reader this work is a surprise in showing 
how far surgery is extending its domains in operations on the 
internal organs. From this point of view it is intensely inter¬ 
esting. We congratulate the author on the advanced position 
he has taken, and the tone and character of the evidence 
which he presents to support his claims. The work is well 


Digitized by t^oosle 



188 


Abstracts and Reviews . 


printed and is a great contribution to the subject, which must 
be tested by further experience and time. 


MANUAL OF PSYCHIATRY. By Jorgues De Fursac. 
M.D., formerly Chief of Clinic of the Medical Faculty of 
Paris. Authorized translation by A. J. RoSanoff, M.D., 
Assistant Physician, Long Island State Hospital, King’s 
Park, N. Y. Edited by Joseph Collins, M.D., Professor of 
the Diseases of the Mind and Nervous System in the New 
York Post-Graduate Medical School, etc. New York 
City: John Wiley & Sons, Publishers, 1905. Price $2.50. 

Tn this well-printed work of over three hundred pages, the 
author has given an excellent summary of the well-accepted 
facts in psychiatry. The general practitioner will find great 
pleasure and profit in the graphic brevity of the presentation 
of many of the topics. As in all other modern works the 
psychosis of intoxication from alcohol and other drugs occupies 
a considerable space. The descriptions are generally clear, and 
in some instances give greater prominence to certain mental 
disorders than others, but on the whole are well balanced as to 
space and treatment of topic. The translator and editor have 
done good service in the presentation of this volume in a strong 
and clear English dress, which commends itself particularly to 
the busy physician who cannot study at length many of these 
topics. The chapters on Pathological Drunkenness, Chronic 
Alcoholism, Morphinism, and Cocaine Delirium, are very inter¬ 
esting. The psychosis of auto-intoxication and constitutional 
psychopathy group many startling facts, and the scheme for the 
study of the history and of the mental and of the physical 
status of cerebral disturbances are also of great interest to 
every physician. We commend this book most heartily. 
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THE OPHTHALMIC YEAR BOOK. A Digest of the Lit¬ 
erature of Ophthalmology, with Index of Publications for 
the year 1903. By Edward Jackson, A.M., M.D., President 
of the American Academy of Ophthalmology and Oto- 
Laryngology, etc. With 45 Illustrations. Denver, Col.: 
The Herrick Book and Stationery Co., 1904. 

The author, Dr. Jackson, has made a most successful digest 
of the important and valuable advances in the literature of this 
subject during the year. The plan of the work and its practi¬ 
cal materialization indicates more than usual skill, showing 
the author’s familiarity with the subject and ability to discrimi¬ 
nate concerning the practical value of the new advances along 
these lines. The work has a double value, not alone to the 
specialist but to the general practitioner, who will find many 
very practical indications which could not be easily separated 
from the literature of the day. This book outlines a new 
departure in medical literature, and suggests the possibility of 
putting each year’s work on other lines in a similar well-consid¬ 
ered work. A summary or digest written by an expert with a 
distinct object would approach nearer the ideal already in 
demand by the profession. Df. Jackson has accomplished this 
in a most satisfactory way, and we commend the book, not only 
for its value but as an object lesson of what should be done in 
other fields. 


STUDIES IN THE PSYCHOLOGY OF SEX —SEXUAL 
SELECTION IN MAN. I, Touch; II, Smell; III, Hear¬ 
ing ; IV, Vision. By Havelock Ellis. 6 yi x Sji inches. 
Pages xii-270. Extra cloth, $2.00, net. Sold only by 
subscription to Physicians, Lawyers, and Scientists. F. A. 
Davis Company, Publishers, 1914-16 Cherry Street, Phila¬ 
delphia. 

This is an attempt to describe the psychology of the sexual 
relation along scientific lines and to bring out the physiological 


Digitized by C^ooQle 



Abstracts and Reviews . 


190 

factors which are influential in the formation of this part of life. 
Five chapters describe the influence of the sense of touch. Six 
are devoted to the relation of the sense of smell to this faculty. 
Two chapters give studies of the relation of the sense of hear¬ 
ing, and five chapters are devoted to the influence of the sense 
of vision in forming this faculty. Some of these chapters are 
remarkable studies of facts practically unknown in the realm 
of science and intensely suggestive. The realm of the aesthetic 
and the imagination which has accumulated about this instinct 
is explored by the cool calculating work of physiology and psy¬ 
chology, and the author shows that the same exact laws of cause 
and effect act along these lines as in the operations of the sea¬ 
sons and the growth of animal and vegetable life. The reader 
is astonished at many of the wonderful facts and forces which 
regulate and control sexual association and growth and de¬ 
cline of this instinct. The author has done great service to 
science in clearing away superstitions and delusions and group¬ 
ing scientific facts unsuspected before. This work throws 
much light on some of the mysteries of the spirit and drink 
problems where the morbid sexual impulses are the most promi¬ 
nent disease symptoms present. We commend it to all our 
readers as a valuable work. 


THE DISEASES OF SOCIETY; (The Vice and Crime Prob¬ 
lem.) By G. Frank Lydston, M.D., Professor of Genito¬ 
urinary Surgery, State University of Illinois, Professor 
of Criminal Anthropology, Chicago-Kent College of Law, 
Surgeon to St. Mary’s and Samaritan Hospitals, etc. 
Philadelphia: J. B. Lippincott Company, Publishers, 1904. 

Our readers will remember Dr. Lydston’s paper on the na¬ 
ture and character of inebriety which appeared in the Journal 
last year as a selection from advanced sheets of this book. 
The same stirring, graphic, emphatic style of this selection 
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appears in the fourteen chapters extending over six hundred 
pages of this work. The author's aim has been to present a 
physical and medical study of the nature, character, and growth 
of the modem evils which threaten society. Each chapter has 
a peculiar setting that gives it a special interest, more or less 
complete and exhaustive. Many of the facts are grouped in a 
form that would indicate that the subject is concluded and the 
last word said beyond any possibility of further study. This 
gives a genuine interest to the reader, stimulating inquiry to 
know whether the author's facts exhaust the subject or only 
partially indicate exact conclusions. 

• One of the very interesting chapters is the Chemistry of 
Social Diseases. This takes up toxaemia, alcoholism, narcotic 
inebriety, and auto-intoxication. 

Two chapters are devoted to Sexual Vice and Crime, and 
are of intense interest to every reader, pointing out new ave¬ 
nues and new lines of treatment. The chapter on Anarchy and 
Its Relations to Crime could be expanded into a volume which 
would be of most absorbing interest. The chapter on Genius 
and Degeneracy is another grouping of facts which should be 
developed into a volume. Chapter XII, on the Physical Char¬ 
acteristics of Criminals, and the last chapter, on Therapeutics of 
Social Disease, are the most suggestive and original studies of 
the subject. The author has succeeded in grouping a great 
wealth of facts in a popular semi-scientific dress, which both 
laymen and physicians can read with great pleasure. The 
claim that this discussion is of the evils most prominent in this 
country gives it a special interest, and the author's efforts to 
expose the delusions. and point out the actual causes and 
remedies of the evils of the present are thoroughly pioneer 
work which will be appreciated by a grateful public. 

The authoritative, dogmatic style of the author attracts and 
impresses the reader with the validity of the statements. It is 
literally a new discussion of degeneration along higher and 
more practical lines than Nordaus' work on the same topic. 
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It differs from Nordaus* work in the mass of facts grouped 
to support the conclusions, but the setting is the same, and we 
predict an immense sale for this epoch-making volume. As a 
text-book on Social Science and a suggestive guide to further 
and more accurate studies, this is one of the most important 
and valuable works in the English language. We shall make 
some selections from it in the near future. 


POLITICS IN NEW ZEALAND. By Frank Parson and 

C. F. Taylor, M.D. Price 25 cents. Published by The 

Medical World, 1520 Chestnut St., Philadelphia, Pa. 

This is an exceedingly interesting story of political prob¬ 
lems and efforts in the science of government in that far-off 
country. It sounds very strange to us and is practically an 
object lesson which will be watched with great interest. Many 
social and economic problems are supposed to be solved in a 
different way, that is very startling. New Zealand is about 
twice as large as New England and has about the same climate, 
natural resources, and is settled by about the same class of 
people. It has had troubles and strikes, but in 1890 a new 
plan was adopted, which seems to be far more practical, with 
better results and, as the author says, it has resulted in in¬ 
dustrial peace and the rule of good men with equal justice. 
The story is very well told and has many valuable lessons. 
The editor deserves great thanks for compiling this excellent 
review, and every reader of the Journal will prize this contri¬ 
bution as most interesting and valuable. Send for a copy. 


Professor Ventra describes cocaine psychosis as follows: 
Toxic psychoses form a special group of affections in psychia¬ 
try. These psychoses are characteristic of themselves and vary 
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only with the individual characteristics. Cocaine psychosis, 
properly speaking, is rather a rare manifestation. Most fre¬ 
quently one meets with morpho-psychosis. This form of 
psychosis is far more difficult to cure than is the pure cocaine 
psychosis. This is due to the fact that in morpho-cocaine 
psychoses the poisoning of the system is complex. An ex¬ 
ample of this may be seen in cases of morphinization that is 
preceded by chloroformization. Cocaine acts principally by 
altering the nutrition of the nervous cell. The psychic, sensory, 
and intellectual disturbances are due to these nutritive disturb¬ 
ances. It is possible to obtain complete recoveries in cases of 
cocaine psychoses. Recidivism is far more rare in cocaine 
psychoses than it is in morphinism. Cocainism is due, in the 
majority of cases, to indiscriminate administration of cocaine 
in cases of morphinism. — Journal of Mental Pathology . 


The Scientific American is a weekly that comes in very close 
touch with a large class of readers who are struggling to look 
out into the future and discover the latest advances of science. 


The Worlds Work is a journal of increasing value and 
deserves a place in every home as a broad, generous outlook of 
the march of events in science and literature which every intel¬ 
ligent person should have at his command. 


The American Journal of Surgery , so long and pleasantly 
known under the guidance of Dr. Lanphear, disappears from 
St. Louis and starts again in New York, under the editorial care 
of Dr. McDonald. Evolution and growth appear on every 
page and we predict a bright future for this journal. 

Vol. XXVII.— 25 
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Clinical Notes and Comments. 


The Columbia Battery Co. of Columbus, Ohio, has put on 
the market a small hand massage electrical machine which has 
a great value, both from the electric current and the massage 
action which it produces. As a domestic battery it excels any¬ 
thing we have seen. 


There are four journals, or rather magazines, which we take 
pleasure in commending to our readers. First the Arena, of 
twentieth century review of public opinion. This is a radical, 
stimulating journal, making its readers think. The Homiletic 
Review is a monthly magazine of current religious thought 
that is equally good and strong. The Review of Reviews is a 
history of events, discreet, impartial, and graphically put. The 
Popular Science Monthly, as its name implies, puts us in close 
touch with the latest news from the frontiers of science. 


ALCOHOL AND EPILEPSY. 

• Chronic alcoholic intoxication severe enough to cause epi¬ 
lepsy is rare before the twentieth year. After adulthood is 
reached in males, alcoholism as a cause of epilepsy is not 
uncommon. Of 1,000 individuals 990 may be capable of mod¬ 
erately indulging in strong drink for years without inviting 
nervous disease, but the remaining ten will be sure to suffer, 
while the proportion may be much larger. 

Among the first 1,550 cases admitted to the Craig Colony 
there were 508 males over 20 years of age at the time of their 
admission. In 50 of them, or 10 per cent., alcohol was a posi¬ 
tive factor in the causation of their disease; in many cases it 
was the sole cause. Alcoholism in the parents was noted 99 
times (equal to 20 per cent.) in the same 508 cases. 

Again in these 1,550 cases there were 359 females more 
than 20 years of age at the time of their admission. Alcohol¬ 
ism was the cause of epilepsy in 3 of them only, but it was pres¬ 
ent in their parents 57 times. 

While alcoholism is rarely the direct cause of epilepsy in 
women, it is frequently an indirect cause through its presence 
in the parents — nearly always in the father. — D. Spratling in 
Report of Epileptic Colony in New York. 
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ALCOHOLIC POISONING AND LITERATURE. 

Critical readers of scientific and general literature fre¬ 
quently note' a wide variation in the strength and weakness of 
the author’s thoughts and his manner of expression. All per¬ 
sons who write unconsciously portray in their work the degree 
of mental and physical health which they possess. The state 
of the mind and general vigor or the absence of it is particu¬ 
larly prominent where spirits and drugs are used. This is seen 
in some of the popular fiction of the day, where the current of 
the story is abrupt, whimsical, full of startling effects, and either 
delirious in exhilaration or morbid in its melancholy tone. 
Some noted works show this irritant action or supposed stimu¬ 
lation of thought, followed by the reaction period, with a very 
different tone and treatment of the subject. This unevenness 
of thought, plot, and manner of expression is the result of some 
mental condition. Thus a physician noted for his clear thought 
and artistic style of expression who suddenly shows great 
changes is evidently suffering from some distinct physical 
causes, whose effects are apparent. 

In a recent address these two extremes were marked: the 
first was flippant, startling in style and slangy in tone, with 
extravagant expressions and theories; the second part digni¬ 
fied, rational, along the accustomed levels of vigorous thought 
carefully expressed. In this there were two personalities — 
the first was decidedly alcoholic; the last was written after 
the narcotism passed away and the brain recovered its rational, 
healthy vigor. Many authors are exceptionally forcible and 
clear either at the beginning or at the end of their work. The 
intervals are confused repetitions and seem the product of 
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entirely different mental conditions. Addresses and lectures 
often show this unevenness in vigor and style, and the sugges¬ 
tion to the reader is that this confused period was the direct 
result of alcohol, morphine, or other drugs. No doubt the 
alcoholic delusion that the mind under its influence is more 
vigorous and brilliant explains this unevenness of work. Medi¬ 
cal literature with these variations and changes is often a sad 
reflection on the author’s mental health. 


THE ALCOHOLIC PROBLEM. 

This term, used so freely, is made to describe very confusing 
conditions, which are interpreted in many ways to support the¬ 
ories which antagonize each other. In the public mind it is 
simply the effects of the excessive use of alcohol which consti¬ 
tute the phenomena of the alcoholic problem. Many very ener¬ 
getic efforts seek to determine the uses and abuses of this drug 
and assume that this is the solution of the problem. Driving 
out alcohol and increasing the difficulties of procuring it appeal 
to a large number of persons as a measure of relief. One 
society assumes that remedial measures directed to the moral 
side of the victim will be most effective. Another appeals to 
the mental condition by force, causing suffering and loss of 
character. A third, through drugs, aims to produce antag¬ 
onism and thus overcome the desire for spirits. Another effort 
aims by muscular and mental activity to overcome the desire 
for spirits. These varied theories all claim to be supported by 
the history and study of cases and yet, practically, they throw 
no light on the phenomenon of inebriety, or even furnish any 
working theory which promises curative results. The alcoholic 
problem, which is best described by the term inebriety, comes 
into prominence only in the chronic stages after the culmina¬ 
tion of a long train of exciting and predisposing causes. The 
real question is not the present condition of the victim, but the 
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defects and degeneration which began long before and led up 
to this stage. It is the recognition and removal of the early 
causes that furnishes the key to the situation. It is a study of 
the favoring conditions which demanded the anaesthesia from 
spirits and drugs and deceives the senses with the impression 
that alcohol was harmless and helpful. It is the long early 
stages passed by unobserved where the real work of prevention 
and cure must begin. It is not a question of what the alcoholic 
is after long years of excessive drinking, or the best measures 
to house, protect, and care for the victim, but a question of what 
causes, what neurotic conditions, the outgrowth of heredity, 
disease, and environment, develop the inebriate. To the. medi¬ 
cal man a study of the inebriate from his present condition 
backwards to the causes and conditions which produced his 
state will furnish a solution of the great problem. The alco¬ 
holic action as an anaesthetic explains the fascination which 
this drug has and accounts for its prevalence and use in all 
times and places, and that part of the problem is perfectly solved, 
but the physical conditions that call for this drug are largely 
unknown. Very little progress can be expected except from 
the study of the early causes. Hospitals which seek to restore 
the victim to health again can do very little except from an 
exhaustive knowledge of the conditions which made the ine¬ 
briate. The study of alcohol is not only interesting but full of 
surprises and unexpected effects, but an examination of ine¬ 
briety covers the entire field of which alcohol is only a small 
factor. An exhaustive study of the first is only the beginning 
of a knowledge of the phenomena and laws which govern the 
rise and progress of inebriety. 


DECLINE OF ALCOHOL AS A BEVERAGE. 

In the legislatures of thirty-six of the forty-five states of the 
Union there have been presented this winter from one to five 
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prohibitive and restrictive bills to become laws relating to the 
use of alcohol. Never before have the lawmakers of the coun¬ 
try been confronted with so many different measures directed 
to stop or control the use of alcohol. This is evidently the 
beginning of public recognition of the dangers which come 
from its indiscriminate use in all parts of the country. A feel¬ 
ing of alarm is growing up among the common people and 
extending to church and state at the dominance of the delu¬ 
sional theories concerning alcohol. Silently and surely this is 
spreading through all circles of society, and the more alcohol 
is studied in the laboratory and sociologically the stronger the 
evidence appears against it as an evil to progress and civiliza¬ 
tion. In a recent article on this subject in The School Physio¬ 
logical Journal , Mrs. M. E. Hunt, the editor, makes the predic¬ 
tion that the child is born who will see the last legalized saloon, 
brewery, and distillery disappear from the land. She asserts 
“ that the time came when slavery had to go. Its time was 
up on the calendar of the centuries, and although it was abol¬ 
ished in the storm of war it could not go on any farther.” 
Another similar period is coming on. The slavery from alco¬ 
hol and the bondage and losses which its delusions produce 
must disappear in obedience to the moral sense of public opin¬ 
ion, which is now beginning to assert itself. The teaching of 
the dangers of alcohol in the public schools is beginning to be 
felt, and, notwithstanding opposition, will grow more and more 
every year. Wherever the subject is known the evils and 
physical causes will indicate the means of relief, which cannot 
be stopped, but can only be guided and directed. Alcohol as 
a beverage with all the places for its manufacture and sale are 
doomed, and this fact is more than ever apparent. Every 
physician owes it to himself, to his family, and the community 
he lives in to take up this problem and become the teacher and 
director of a movement that is to occupy a very large place in 
the near future. 
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MEMORIAL MEETING TO THE MEMORY OF THE 
LATE DR. N. S. DAVIS. 

The Society for the Study of Inebriety and Alcohol will 
hold a memorial service to the life and work of Dr. Davis at 
Portland, Ore., on the evening of July 11, 1905. 

Dr. Davis will be remembered as one of the founders and 
presidents of the American Medical Association, and also as 
founder and president for fourteen years of the American 
Medical Temperance Association. His numerous friends and 
contemporaries from both societies will unite on this occasion 
to commemorate his great services to both medicine and science. 

The memorial address will be delivered by Dr. Henry O. 
Marcy of Boston, Mass., ex-president of the American Medical 
Association. Other addresses will be delivered by Dr. G. W. 
Webster, president of the Illinois Board of Health, also by 
Dr. W. S. Hall of the Northwestern University, and Dr. T. D. 
Crothers of Hartford, Conn.; Dr. John Hollister of Chicago, 
Ill., and Dr. Henry D. Didama of Syracuse, N. Y., also and 
others will contribute memorial notes of the work and personal 
influence of Dr. Davis in American meflicine. 


The annual meeting of the American Society for the Study 
of Inebriety and Alcohol will be held at Portland, Ore., July 
11, 1905. A memorial service to the life and work of Dr. N. S. 
Davis, who was president of this society for fourteen years 
and one of its most active promoters, will be held in the evening. 
Addresses will be delivered by several prominent persons. The 
annual meeting next morning at 9 a. m. will be marked by the 
address of the president, Prof. W. S. Hall of the Northwest¬ 
ern University, and important papers by Drs. Kellogg, Mason, 
Crothers, MacNicholl, and others; reports of the committees 
and the annual election of officers will follow. 
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Recently one of the leading orchestra managers and musi¬ 
cians of this country announced that he would discharge every¬ 
one in his service who used tobacco or any form of spirits. 

A protest followed, and his reply was: “ Smoking dimin¬ 
ishes the hearing and the control of the vocal cords in all 
singers, and no one can do good work who cannot hear clearly* 
or control the muscles of the throat. The control of the facial 
muscles and lips are lessened in smokers and the power of exe¬ 
cution diminished. The beer and wine drinkers have confused 
brains and lack discrimination. Their sense of time is im¬ 
paired and their accuracy of execution lowered. I should not 
pay for first-class services which these persons cannot give. 
One who insists on smoking and drinking, even to a great 
moderation, reduces his capacity to do good work from a third 
to a half, and yet he is unconscious of it.” This is supported 
by all scientific studies. 

Both instrumental and vocal musicians whose poor and 
faulty execution is the subject of continual comment, is very 
largely due to this cause. Singers and performers who use 
beer and tobacco to remove nervousness, before and during the 
performances, are simply dulling their senses and destroying 
their power of appreciation and rendering them more and more 
unfit for the work. 

Voice culture requires the best possible control over the 
nerves and muscles, and instrumental execution requires a high 
grade of sense perfection and training, as well as muscular co¬ 
ordination. This the tobacco user and spirit drinker are con¬ 
tinually destroying, 

A noted orchestra was severely criticised for the unevenness 
of its work. After a long time the leader discovered the real 
cause and discharged every member who would not promise 
total abstinence while on the road. This is in accord with 
practical experience, although it has not been applied along 
these lines except in a limited degree. 

Artists of all classes can never hope to do good work unless 
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the brain and body are kept up to the highest standard. Work 
depending upon the senses betray the habits and faults of living 
more quickly than anything else. 


A conference meeting held by the National Temperance 
League in London and presided over by the Lord Mayor, last 
month, was an event of more than usual interest. It was a gath¬ 
ering of business and professional men at the Mansion House, 
the civic building and home of the mayor of London, to discuss 
the question of “Alcohol in Relation to Commercial Efficiency/* 
The mayor presided, and with him on the platform was a num¬ 
ber of the leading men of the city, members of Parliament, 
bankers, physicians, and city authorities. Among the several 
addresses those by Sir Victor Horsley and Dr. Hyslop, the 
former an eminent surgeon, the latter a superintendent of an 
insane asylum, were most prominent as scientific efforts to 
popularize the subject. Other remarks by business men were 
notable for the deep interest and recognition of the dangers 
from the use of alcohol. All the dailies and medical journals 
gave full reports of the conference. This was a temperance 
meeting on a broader plane, calling for a recognition of the 
injuries following the use of alcohol and the practical means 
of cure and prevention. 


It is estimated that the per capita yearly consumption of 
spirits and wines is eighteen gallons, of beer fifteen gallons. 

It is also asserted that over fifty per cent, of the adult popu¬ 
lation are total abstainers. If this is true, the remainder 
must consume an enormous quantity of alcohol. A recent 
authority claims that all drinking persons are using more 
spirits every year. The same authority concludes, from , 
various hospital studies, that the average spirit and beer 
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drinker in this country dies in ten years. It has been recog¬ 
nized as a fact that American drinkers seldom use beer, 
wine, or light drinks long, for the reasons that they fail to give 
relief from the j>ain and discomfort for which spirits are taken. 
The moderate drinkers or persons who use spirits in small 
quantities are very largely foreign born. They also are the 
largest patrons of beer gardens. The native born American 
is a neurotic whose brain and nervous system is constantly 
strained to adjust itself to the changing surroundings, condi¬ 
tions of living, and ambitions of the present. Hence he is more 
susceptible to the narcotism of spirits and drugs. He can¬ 
not drink moderately, but drinks to excess, at times having free 
intervals of sobriety. In the commercial world the rule is 
growing more and more emphatic that no wines or spirits shall 
be used in business hours. The strain and stress of business 
demands the clearest intellect and fullest control of the brain 
and nervous system, and this cannot be had from any use of 
spirits. If the demand for beer and wine is increasing*it must 
come largely from the foreign population and the muscle 
workers of the lower classes. If the number of total abstain¬ 
ers is increasing the consumption of spirits must decrease, or 
else the amount consumed by drinking men must be greater. 
This is probably true. It is very evident that a great revolu¬ 
tion is going on, the exact direction and force of which are not 
apparent at present. 


It has been frequently noted that physicians and others who 
become prominent by their severe criticisms of the theory of 
inebriety as a disease, or by their extravagant defense and 
dogmatic assumptions of disease and its prevalence in inebri¬ 
ety, are not by any means reliable or safe guides to the student 
of this subject. They represent two extremes of contention, 
and curiously enough these extreme partisans frequently turn 
from one side to the other with a suddenness that is startling. 
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Some special experience or outbreak of inebriety in the family 
or person himself will make the critic a defender of the disease 
of inebriety, or else from being a defender he will suddenly 
denounce all disease theories, and believe that it is a moral dis¬ 
order. All such persons are either unusually severe and harsh 
or extremely sympathetic and credulous in their conceptions 
of inebriety, and the proper methods of control. Many of these 
persons have been excessive users of spirits in early life and 
recovered, and of course they judge all men from this experi¬ 
ence. Thus, a police magistrate was noted by his severe sen¬ 
tences of inebriates. On all other matters he was kind and 
reasonable, but l*e had been an inebriate in early life. The 
opposite extreme not infrequently appears, in the most extraor¬ 
dinary tenderness and interest to care and protect drinking 
men. A noted judge was frequently known to receive intoxi- „ 
cated men and care for them personally in his home. Often 
clergymen manifest intense solicitude for persons suffering 
from excessive drink. There are many reasons for supposing 
that some bitter experience is the inspiration for this conduct. 
The well-known fact that many inebriates who, on recovery, 
manifest intense desire to help others, going into the lecture 
field, opening homes for their care and treatment, or going 
down into the streets and rescuing the comatose cases, is often 
urged as evidence of their superior knowledge and ability to 
understand this class. Much of the popular literature of this 
subject comes from these sources, and is sadly lacking in 
breadth and exactness. There is clearly a paranoiac turn or 
mental twist away from the common sense levels of clear 
recognition of the forces and pathologic conditions which con¬ 
centrate into inebriety. While much of the work and study of 
these persons are very commendable, and their intense energy 
and faith attracts attention, there is another side and an absence 
of a clear psychological comprehension of inebriety and its 
origin and development. In contrast with this is the con¬ 
temptuous sneering tone of a few nerve specialists concerning 
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the work and literature of this subject. These persons, unfor¬ 
tunately for themselves, regard the whole subject as a fad, 
unworthy of scientific inquiry, and their teachings and writings 
are even more uncertain and doubtful than the extremest teach¬ 
ings of the most radical students. This is evident in some 
recent English literature and American text-books where the 
psychological side of inebriety is entirely ignored. Inebriety 
as a disease and the possibility of its prevention and cure are 
becoming more and more a reality every year, and no field of 
medicine promises greater results than accurate studies along 
these lines. 


The following is a letter sketch of the plan of treatment and 
diet in a sanitarium for inebriates in Denmark, in which it 
appears that work, regular habits of life, and plain food are 
considered most important. All inmates rise at six o'clock in 
the summer, and at seven in the winter. Prayers are said one 
hour later, then breakfast is served, consisting of oatmeal, 
bread, tea, and some vegetables with milk. At nine o’clock all 
persons are required to begin the duties of the day, unless 
excused on account of sickness. These duties consist of work 
in the garden, on the lawn, in the fields, or in the shops, laun¬ 
dry, or kitchen. At a quarter past ten coffee and bread are 
served to the patients in the field or in the workshop, and fif¬ 
teen minutes are allowed for a rest. At twelve o’clock each 
one returns to his room, washing and preparing for dinner. 
This meal consists of soup, two courses of meat, with bread 
and vegetables, after which a rest is taken until tw r o o’clock. 
Then all business is resumed again. At four o’clock coffee 
and bread are served again, and at six o’clock every one returns 
to the rooms. At 7.30 supper, consisting of cold meat, bread, 
and tea is served. At nine o’clock evening prayers are held. 
At ten o’clock everybody retires. No one can remain in their 
rooms during the day unless by order of the physician, and for 
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good reasons. Any leisure moments may be spent in the 
library, parlor, or smoking room. All games are allowed 
except cards. Exercise in inclement weather is provided in 
the shops and gymnasium. No patient is allowed to have 
money, and the physician examines each patient twice a day to 
determine the necessity for drugs or other remedial measures. 
No one is allowed to go off the grounds except for special pur¬ 
poses. When the patient is discharged arrangements are made 
to secure a position by which he can keep up his regular living. 

The cost per year amounts to from four to five dollars a 
week. This is for board and medical treatment. 


A correspondent sends us a picture of the patients’ life in 
American institutions for inebriates. After preliminaries of 
admission, and a bath followed by active purgation, he is per¬ 
mitted to have the liberty of the hall and grounds, where he can 
walk, play croquet, ball, or pitch quoits. In the evening he 
plays billiards or cards in the smoking room. Retires at ten 
o’clock. Once a day a singing service with prayers is held, but 
is optional to the patient. Occasionally the Superintendent 
gives a familiar talk in the parlor. Baths are given twice or 
three times a week, and medicines two or three times a day. 
Visits to the city or neighboring towns are permitted, where 
patients can be trusted, and otherwise with an attendant. The 
food is generally good both in variety and quantity, and the 
patient is supposed to spend his time in any way most agree¬ 
able to himself, the central idea being nerve rest. After a 
while the monotony creates discontent, and the patient consid¬ 
ers himself cured and insists on leaving. This is probably a 
fair average account of many institutions, although mental 
treatment is prominent in some; in others baths are considered 
of great value, in others drugs occupy a leading place in treat¬ 
ment. Some institutions resemble insane asylums in their 
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attempts to apply rigid discipline, in others the discipline is 
by chemical means. It is very evident that the ideal institution 
has not been organized, although some hospitals are conducted 
with great skill, and approach the ideal treatment 


The projected plans to establish bureaus in every town and 
city in the country for the reception and distribution of tem¬ 
perance literature is a great advance over the old time lectures, 
and is decidedly a most effective way of breaking up the 
delusions concerning alcohol and its value. The literature is 
already very ample, but the great objection will come from per¬ 
sons who assert that anti-alcoholic literature is deceptive and 
extravagant. This objection is very quickly overcome by 
appeals to local statistics and records. • All that is needed is to 
popularize and make clear the facts concerning the action of 
alcohol, and public sentiment will be changed immediately. 
This movement should have the assistance of physicians, not 
only as to the literature, and its endorsement, but its practical 
teachings and application. If this is done under the guidance 
of medical men, it will revolutionize the sentiment and practice 
of every community. The delusion that alcohol is a food and 
useful as a stimulant and tonic, and the toleration of the gilded 
saloon in the most attractive parts of the city, equipped with the 
most fascinating furnishings and surroundings, is as destruc¬ 
tive to public health as a contaminated spring poisoning the 
water supply of the town. The poisoned water is recognized, 
and the evil corrected, while the saloon and its influence is 
tacitly supported by public sentiment, and its evil influence 
unrecognized. 


The movement to promote total abstinence, and make 
prominent the injuries resulting from the use of alcohol, is far 
more intense and exciting in Great Britain and on the conti- 
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nent than in this country. Placarding the billboards in and 
about Paris with startling sentences showing the damage of 
alcohol has been imitatedby temperance associations in other 
large cities, and handbills full of warnings and appeals to 
abstain are circulated in public places, and eagerly read. Cru¬ 
sade movements, far more vigorous than such efforts in this 
country, are reported by the temperance papers as growing 
and becoming more and more popular. Societies are organ¬ 
ized and the watch-word is “ War on Alcohol.” “ War on the 
Scourge that is destroying the race.” The following is a 
paragraph from the French Blue Cross Almanac which gives 
some idea of the intensity in which the subject is pressed on 
public opinion: “ The greatest scourge of France today is alco¬ 
hol. Our beautiful country is attacked on all sides and we have 
to confess that France is the greatest sufferer. We can see it 
and feel it. This should fill every citizen with anger, for alco¬ 
holism is the synonym of physical degeneracy, intellectual 
enfeeblement, ad the moral declension of our race. Alcohol¬ 
ism predisposes to tuberculosis. Dr. Brouardel asserts, and 
gives the evidence to sustain this assertion, that without alco¬ 
holism there would be a saving of from eighty to ninety per 
cent, of the hundred and fifty thousand lives that go down to 
the grave annually from consumption. Crimes are multiplied r 
authorities agree that over sixty per cent, of all offenses and 
crimes can be traced to alcoholism. Dr. Lannelon in his dis¬ 
course before the Chamber of Deputies asserts positively that 
unless this evil is arrested the future of France will be ruin,, 
disorder, and disintegration.” The railroad companies in Ger¬ 
many and France have ordered equally sensational warnings 
posted in all places where railroad men frequent. The follow¬ 
ing are some of the sentences: “ Railroad workers, you have 
the lives of many persons under your care every day, and you 
realize the need of a lucid brain, a clear eye, and a constant 
presence of mind. This is not possible unless you abstain from 
all intoxicating drinks. Alcohol never gives strength, it only 
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excites, the same as the whip to the horse increases the 
power of action The apparent increase of strength is fol¬ 
lowed by greater exhaustion. There is no means of repairing 
strength except by taking food, and alcohol is never a food. If 
you would increase your endurance and aptitude for service, 
diminish the risk of accident, and preserve your health, become 
a practical abstainer.” The church has taken up this work, 
and together with the state is trying to build up a sentiment 
that shall demand total abstinence and abolish the sale of 
spirits as a beverage. In Great Britain a number of very large 
societies having this as their special purpose are appealing to 
the public through sermons, lectures, and tracts far more 
energetically than any similar efforts in this country. The 
medical journals that venture to express opinions reflecting on 
this work are vigorously attacked and denounced, and this is 
but the beginning. The oft repeated statements that the alco¬ 
holic subject in this country is presented in a more hysterical 
way than abroad is untrue. Some of the leading medical men 
of Europe are pronounced advocates of the abolition of alcohol 
as a beverage. Men of world-wide reputation have no fears 
of entering upon this great crusade. In this country there are 
only a very few eminent men who are pronounced abstainers 
and defenders of such views in public. There is a singular 
timidity about taking up this problem, although its evils are 
more and more apparent in the accidents, diseases, and criminal 
statistics of the country. Societies which are formed in large 
cities and towns to promote knowledge of the dangers of alco¬ 
hol are almost entirely officered and managed by laymen and 
persons unfitted to be teachers, while the medical men, to whom 
the work belongs, are indifferent and reticent about assisting. 
There is something strangely inconsistent in this attitude, which 
happily cannot last long. The medical men will be forced to 
take sides in this great struggle which is rapidly coming into 
prominence. 
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POISONS IN THE BODY. 

Few persons realize how many poisons are formed in the 
body, and when imperfectly removed how dangerous they are. 
When food is retained in the stomach and is not rapidly 
changed, either from too great a quantity or complexity of 
substance or degree of indigestibility, it becomes a poison. If 
to this is added alcohol in any form, the gastric juice may be 
increased, but its solvent power is diminished. Nothing can 
be more irrational than the use of strong liquors or wines at 
banquets, where the qualities and varieties of the foods are 
numerous.. Symptoms of giddiness, confusion of thought, 
diminished sensibility, or irritation are due to the gases formed 
and the pressure on the nerves from the distension of the stom¬ 
ach. The irascibility, despondency, and pessimism, with inde¬ 
cision of character, and other forms of mental perversity, can all 
be traced to gastro-intestinal disturbances which come from 
poisons in the stomach intensified and increased by -alcohol. 
The man who is more happy and generous after using alcohol 
is so simply because of the narcotism which covers up other 
states of poison, and not from the drug itself. Using alcohol 
with foods is adding to the poisons of the body and diminish¬ 
ing the power of elimination of waste products. If alcohol is 
to be taken it should never be with food, because it stops 
digestion, and indirectly acts on the brain and nervous system 
by increasing the poisons and their sources. 


Dr. Michels says: “ Fifty grains of opium to every man, 
woman, and child is consumed in the United States annually. 
In China but twenty-seven grains to every man, woman, and 
child, and in Europe, South and Central America, twelve 
grains.” 
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THE INSANITY OF INEBRIETY. 

In Krafft-Ebing’s work on “ Insanity ” occurs the following 
significant statement: 

“ Drunkenness is really nothing more than an artificial 
insanity, and we find in it two fundamental psychiatric facts, 
namely: that, in accordance with constitutional conditions, 
the common cause may induce disease-pictures that are entirely 
different, and that the conditions of the psychic paralysis as 
presented in the stage of senseless drunkenness and in terminal 
dementia consequent upon insanity are preceded by states of 
excitement In the majority of cases the first effects of alcohol 
are manifested in slight maniacal excitement; the physical and 
mental activities are increased, and the flow of ideas is facili¬ 
tated. The silent become talkative, the quiet, lively; an in¬ 
creased sense of self leads to assertiveness, brusqueness, and 
joyfulness; an intensified desire for muscular movement, a 
true impulse to movement, expresses itself in singing, crying, 
laughing, dancing, and all sorts of emotional and purposeless 
acts. At this stage, still conscious of the laws of propriety, 
the forms of politeness are observed, and a certain degree of 
self-control is manifested. With the increasing influence of 
alcohol, however, just as with the maniac, esthetic ideas, as well 
as normal judgment, which in the normal condition are at the 
command of the ego and inhibit and control, disappear. Now 
the drunkard gives himself rein, shows out his frailties of 
character, discloses his secrets {in vino veritas ), and rises 
above propriety. He becomes cynical, brutal, self-assertive, 
and violent. Now he has lost power to judge of his own condi¬ 
tion ; he- is as far from thinking himself drunk as the insane 
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man is from thinking himself insane, and he flies angry when 
told his true condition. Finally he passes into a state of mental 
weakness, to complete clouding of consciousness. Phantasms 
of the senses occur (illusions), confusion comes on, and at last 
a state of deep stupor, following stumbling speech, staggering 
gait, and uncertain movements, exactly those of a paralytic, 
closes the repulsive scene. 

“ The similarity of this artificial insanity and the actual is 
further shown in that sometimes, but always as a result of 
peculiar predisposition, drunkenness takes the form of acute 
delirium or transitory mania, so that now and then intoxication 
becomes the immediate cause of a lasting insanity.” 


The Chattanooga Vibratory Co. is doing a great service to 
modern medicine by sending out literature and holding clinics 
for the education in the use of vibratory medicines. The fol¬ 
lowing are some of the physiological effects of vibratory stimu¬ 
lation which this method of treatment produces: 

1. Increasing the volume of the blood and lymph flow to a 

given area or organ. 

2. Increasing nutrition. 

3. Improving the respiratory process and functions. 

4. Stimulating secretion. 

5. Improving muscular and general metabolism, and in¬ 

creasing the production of animal heat. 

6. Stimulating the excretory organs and assisting the func¬ 

tions of elimination. 

7. Softening and relieving muscular contractures. 

8 . Relieving engorgement and congestion. 

9. Facilitating the removal through the natural channels of 

the lymphatics of tumors, exudates, and other products 
of inflammation; relieving varicosities, and dissipating 
eruptions. 

10. Inhibiting and relieving pain. 
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The New Voice is something more than a class journal; it 
is a distinct organ of a movement that will occupy a very promi¬ 
nent place in the future. With all its so-called radicalism, 
there is a breadth of tone and conception of public sentiment 
that places it above many of the journals devoted to a single 
idea. It is coming to occupy a place in literature unique and 
alone. 


ACTION OF VERONAL. 

Verotial has been tried recently by D. Kress in severe agrvp- 
nia of neurasthenia and hysteria with good result. The remedy 
is to be preferred to other hypnotics, since very prompt in 
action and not followed by any unpleasant after-effects. Cer¬ 
tain precautions are, however, in place, the author thinks, as in 
his observation Veronal has a cumulative action, which mani¬ 
fests itself in continued sleepiness and inability to take food. 
If the average dose, 0.5 gm. (8 grn.) is given he thinks it best 
to intermit after two or three doses. — Thcrap . Monatsh., Jan., 
1905. 


Merck’s 1905 Manual of Materia Medica is a compact little 
volume with a great deal of information about drugs and their 
doses and many practical things which the physician would 
like to have available for ready reference. No other pocket 
reference book will be found so useful, and the publishers, 
Merck & Co., deserve the gratitude of the profession for pre¬ 
senting this volume. 

The Journal of Nervous and Mental Diseases publishes a 
directory of private institutions and sanitariums for the treat¬ 
ment of nervous and mental diseases which should be on the 
desk of every physician. Great care and discretion is used and 
only first-class institutions whose management is along the best 
scientific lines are represented. 
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Sir Michael Foster is a very noted physiologist who teaches 
at Cambridge, England. Recently he was tempted to express 
himself very freely on the scientific side of school physiology, 
particularly the value of teaching the dangers from the use of 
alcohol. His views were so disingenuous and pro-alcoholic 
that he was sharply called to account. His position and repu¬ 
tation did not save him from what would be considered in this 
country savage, libelous criticism. A dozen eminent men 
denied the position and conclusions which he had taken, pro¬ 
nouncing them absurd. 

The New York Health Food Co. are doing great service to 
invalids in the many very excellent preparations which they 
have put on the market. They deserve the warmest support of 
the profession for their efforts to provide vegetable substitutes 
for the meat element. Sanitariums and hospitals will find their 
product far more valuable and effective than the beef extracts 
which are often thought to be valuable in case of emergency. 
This company will send samples to all institutions which apply 
for them. 

The Battle Creek Sanitarium is practically a laboratory 
where the great topics of diet reform, hydropathy, electricity 
and other great remedies are tested and examined with scien¬ 
tific skill and clinical tests. Some of the great questions of the 
treatment of drug taking are tested and demonstrated at this 
institution along exact lines. We urge our readers to visit 
this place and examine for themselves some advanced work 
that is done in this direction. 

A recent author makes it very clear that the neurosis so 
prevalent in American life is one reason why a remedy like 
Fellows' Hypo phosphites is such a valuable tonic and is so 
popular in the profession. It supplies a want for more force 
and endurance than other remedies; hence its demand is con¬ 
stantly increasing. In many respects it is an ideal proprietary 
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medicine, giving the name of its constituents and appealing 
frankly and boldly to the profession to support it. 

The Todd Electrical Static Machine , made at Meriden, 
Conn., and Bovinine, the headquarters of which are at 75 West 
Houston St., New York city, are two very indispensable things 
in the practice of medicine. The former commends itself 
because it is simple, very efficient, and powerful, arid rarely 
gets out of order, and the latter because it supplies the place of 
food and is a most valuable constituent of foods which cannot 
be dispensed with. The one acts on the nervous system, the 
other on nutrition, and together they are a very happy combina¬ 
tion. Both bring to the body new force and new life with 
promise of greater longevity. 

The great German house of Farbenfabrikeri of Elberfield 
Co., with a branch office in New York city, are the great dealers 
and manufacturers of synthetic drugs. Several of their nar¬ 
cotics, of which Hedonal and Heroin are very prominent, can 
be relied upon as exact in their effects. They have lately issued 
a new preparation of strychnine which seems to be more of a 
tonic than other forms of this drug. A catalogue of their 
products will surprise the reader as to the extent and scope of 
these new drugs. 

Wheeler's Tissue Phosphate seems to have a great demand, 
and is sold very largely to persons in the incipient stage of con¬ 
sumption. In certain cases its merits are very highly extolled 
by those who have used it. 

The proprietors of the well-known antiseptic Listerine 
have put on the market a dermatic soap which combines the 
properties of Listerine with that of purified soap, and is claimed 
to have unusual value in the ordinary diseases of the skin. A 
sample of the soap will be sent to any one who would care to 
try it. 
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The Journal of the American Medical Association is per¬ 
fectly correct when it states editorially in its issue of April 8, 
1905, that its own observation of medical literature indicates 
that echinacea is being used far more than formerly, as Ecthol 
(formula: Each fluid drachm contains 28 grains echinacea 
augustifolia and 3 grains thuja occidentals) has grown into 
almost universal use among physicians of all countries since 
it was first introduced to the profession some five years ago. 
Discussing echinacea in a recent issue of the Louisville Monthly 
Journal of Medicine and Surgery, Dr. C. S. Chamberlin of Cin¬ 
cinnati writes as follows: “ In my own experience the results 
attending the use of echinacea have convinced me that there is 
no remedy of so great value in the treatment of cases of septic 
infection, and I have repeatedly used it in the cases of septi¬ 
cemia following wounds of the extremities, which I am confi¬ 
dent, by any other means of treatment, would have resulted in 
the loss of the limb and possibly of the life of the patient.” He 
further recommends it to eliminate toxins and to alter condi¬ 
tions which favor suppuration and inflammation, as in the case 
of abscesses, ulcers, gangrene, bites of venomous insects and 
reptiles, tonsilitis, the exanthemata, eczema, and psoriasis. 


Medical literature on inebriety is becoming more and more 
prominent every year. The English Journal of Inebriety is 
publishing some excellent papers, which are widely copied. 
The Medical Temperance Review is especially devoted to anti- 
alcoholic papers and is very stimulating reading. The three 
French journals, as well as the German, Swiss, and Swedish 
journals, are directed specifically to correcting abuses and edu¬ 
cating both physicians and laymen concerning the influence and 
dangers of alcohol and drug taking. It is doubtful if a journal 
of this class would have a large patronage in this country. 
.While the medical profession encourage the scientific study 
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of the facts relating to alcohol, there is much hesitation and 
morbid fears of over-statements. In reality, all medical writers 
familiar with inebriety and alcoholism must continually tone 
down and minimize the facts to prevent harsh criticism. An 
authoritative statement sustained by statistics would provoke 
bitter condemnation in any medical circle where it was made. 
The fear of over-statement is unfounded. 


QUININE WITHOUT EBRIETY. 

When two such well-known drugs as antikamnia and qui¬ 
nine are offered to the profession it hardly seems necessary to 
indicate the special classes of affections which call for their use. 
Antikamnia is unquestionably a perfect substitute for morphine 
for internal administration. It has complete control over pain, 
while it is free from the undesirable after-effects of the alkaloid 
of opium. In cases of malarial fever the combination of anti¬ 
kamnia and quinine should be given as a prophylactic and cure. 
For all malarial conditions, quinine is the best remedy we have. 
But, associated with this condition, there is always more or less 
pain, and antikamnia will remove these unpleasant symptoms 
and place the system in the best condition for the quinine to do 
its work. There are a number of ailments, not closely defined, 
which are due to the presence of malarial poison. All such 
conditions are greatly benefited by the use of “Antikamnia & 
Quinine Tablets,” each tablet containing 2 j 4 gr. antikamnia 
and 234 gr. sulph. quinine. The antikamnia in these tablets 
not only relieves the pain, but prevents the ebriety or ringing 
sensation produced when quinine is administered alone. In 
headache (hemicrania), in the neuralgias occurring in anaemic 
patients who have malarial cachexia, and in a large number of 
affections more or less dependent upon this cachetic condition, 
the regular administration of these tablets is indicated. — Medi¬ 
cal and Surgical News. 
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DIABETIC BREAD FOODS, valuable also 
in Bright’s Disease, Rheumatism, and the 
Uric-acid Diathesis, as well as in adiposis and 
animal albuminoid inhibition. Soluble di¬ 
gestible concentrated vegetable substitutes 
for the meat-element. PROTO PUFFS 50 
per cent, protein, 25 cents per carton. 

The attention of the Medical Profession is respect¬ 
fully called to our carefully prepared Foods for various patho¬ 
logical conditions, and more especially to our high proteid 
breads, which are found to be remedial in diabetes mellitus 
and in Bright's disease, as well as in rheumatism and the uric- 
acid diathesis. These curative foods have been produced in 
cooked and uncooked forms since 1874, and without advertis¬ 
ing publicity have won their way to the respect and confidence 
alike of Physicians and sufferers from many diseases. The 
drug-trade has now found it advisable to accommodate Phy¬ 
sicians by placing some of these long-keeping standard cooked 
articles with the retail trade to enable those who seek the best 
in Food to procure it in any first-class drugstore. As our 
foods are known to be Remedies so far as foods can remedy 
physical ills, their appearance on the shelves of the Apothecary 
will not be deemed incongruous. 

Physician 9 8 emergency orders will be promptly 
filled pending remittance . 

Descriptive leaflets and samples free by mail 
on application • 

The Health Food Company, 

61 Fifth Avenue, New York, N. Y. 

New England Agency, (except Connecticut) 199 

Tremont Street, Boston, Mass. 

All Mitchell-Fletcher Co. Stores, Philadelphia, Pa. 

J. G. Morse & Co., 1601 Wabash Ave., Chicago, III. 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY, M.D., Medical Director 
W. H. HOSKINS, Busineas Manager 
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American^*^- 0 ^ Monthly 

Review 01 Reviews 

The more Magazines there are. the more 


Indispensable is The Review of Reviews 


44 Indispensable." “The one magazine I feel I must take," “The 
world under a field-glass /* 44 An education in public affairs and 
current literature,”—these are some of the phrases one hears from noted 
people who read the Review of Reviews. The more magazines there are, the 
more necessary is the Review of Reviews, because it brings together the best that 
is in all the mod important monthlies of the world. Such is the flood of 
periodical literature that nowadays people say that the only way to keep up 
with it is to read the Review of Reviews. Entirely over and above this review¬ 
ing section, it has more original matter and illustrations than mod magazines, and 
the most timely and important articles printed in any monthly. 

Probably the mod useful section of all is Dr. Albert Shaw’s illustrated “ Prog¬ 
ress of the World,” where public events and issues are authoritatively and lucidly 
explained in every issue. Manv a subscriber writes, “This department alone is 
worth more than the price of tne magazine.” The unique cartoon department, 
depicting current history in caricature, is another favorite. The Review of 
Reviews covers five continents, and yet is American, fird and foremod. 

Men in public life, the members of Congress, professional men, and the great 
captains of indudry who must keep “ up with tne times,” intelligent men and 
women all over America, have decided tnat it is *' indispensable.” 


THE REVIEW OF REVIEWS COMPANY 
13 Astor Place, New York 
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ECTHOL, 

A COMBINATION OF ECHINACEA 
AND THUJA AND OF UNIFORM 
STRENGTH, IS ANTI-PURULENT, 
ANTI-SUPPURATIVE, ANTI-MOR¬ 
BIFIC, AND IS SPECIALLY INDI¬ 
CATED IN BREAKINC - DOWN 
CONDITIONS OF THE FLUIDS, 
TISSUES, CORPUSOLES, AND 
DYSCRASIA OF THE SEORE- 
TIONS. 

BROMIDIA IODIA PAPINE 

BATTLE & CO., a, St. Louis, Mo., I). S.A. 

FALKIRK. 

J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800 feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 a. m. and 12.30 P. M., and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, “Central Valley, New York. Connect with 
Newburgh, New York.” 
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MORPHINISM 


AND 

NARCOMANIA 

FROM 

OPIUM, COCAIN, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lod^re Hospital. Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 


The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

“ An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
tudied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal. 


Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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AMMDNOL 


THE STIMULANT- ANALGESIC • ANTIPYRETIC • ETHICAL 



In Xa (Brippe 


behaves as a stimulant as well as an 


Antipyretic 


mt 6 flnaljj&sic. 


thus differing from other Coal- 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet. 

She. .Stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form, As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 

f suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhcea.— The Medical Maga¬ 
zine , London . 


Ammonal maybe 
obtained from all 
Leading DruggUte. 


TI111 Ammonol Chemical Co., 


NEW YORK, U. 


Send for “ Ammonof 
ExcerptaS'an 81-page 
pamphlet . 
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n Private Rome for 
= nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in the 
Central States. A Strictly Ethical Institution. 

For further particulars apply to 

JOHN PUNTON, M.D., Kansas City, Mo., 

Office Rooms: ? hy ‘‘ C '* n - 

. 6S1,682 and 633 Altman Building. 3001 Lydia Avetlue. 
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American Medical. Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

T. A. McNICHOLL, M.D., New York City. 

F. DeWITT REESE, M.D., Courtland, N. Y. 
Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
Corresponding Secretary, C. E. STEWART, M.D., Battle Creek, 

Mich. 

Treasurer, G. W. WEBSTER, M.D., Chicago, Ill. 
Executive Committee. 

L. D. MASON, M.D., T. A. McNICHOLL, M.D., T. D. CROTHERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and also the sociological and clinical aspects of this 
subject. 

2. To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3. To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4. The spirit and purpose of this society is to study alcohol and 
narcotics in all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5. All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address . 

Titles . 

Members of Societies. 

Date . 

Address all Communications to 

T. D. CROTHERS, MJX, Secretary, HARTFORD, CONN. 

Vol. XXVII.—29 
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LIST OF ALL THE FADING WORKS 

INSANITY, BRAI N, A ND NERVE DISEASES, WITH NAMES O F AUTHORS 
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST 
OF TH EM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON & CO., 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body. $1.50. 

Buckhaxn, Insanity in its Medico-legal Aspects. $2.00. 

Bucknill and Toko, Psychological Medicine. $8.00. 

Clevenger, Comparative Physiology and Psychology. $2.00. 

Clouaton, Mental Diseases. $4.00. 

Creighton, Unconscious Memory in Disease. $1.50. 

Gowert, Diagnosis of Diseases of the Brain. $2.00. 

Kirkbride, Hospitals for the Insane. £3.00. 

Lewis, Mental Diseases. $6.00. 

Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, £6.00 
Mills, Cerebral Localization. 60 cents. 

-, Nursing and Care of the Insane. $1.00. 

Osier, Cerebral Palsies of Children. $ 2 . 00 . 

Kerr, Inebriety, its Pathology and Treatment. £3.00. 

Bane, Psychology as a Natural Science. £3.50. 

Bibot, Diseases of the Memory. £1.50. 

Ssoikey, Mental Diseases. £5.00. 

Tnke, Mind and Body. £3.00. 

-, History of the Insane. £3.50. 

Arnold, Manual of Nervous Diseases. £2.00 
Buzzard, Diseases of the Nervous System. £5.00. 

Gowers, Manual of Diseases of the Nervous System. £7.50 
Lyman, Insomnia and Disorders of Sleep. £1.50. 

Mitchell, Injuries of the Nerves. £3.00. 

Boose, Nerve Prostration. £4.00. 

Stewart, Diseases of the Nervous System. £4.00. 

Wilks, Lectures on Diseases of the Nervous System. £6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, £4.00. Sheep, £4.501 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, £1.25. 

Galton, Natural Inheritance. £2.50. 

Mercier, Sanity and Insanity. £1.25. 

Obersteiner, Anatomy of Central Nervous Organs. £6.00. 

Levinstein, Morbid Craving for Morphia. £3.25. 

G. P. PUTNAM’S SONS, 

27 and 29 West Twenty-Third Street, New York. 

Charcot, Spinal Cord. £1.75. 

Corning, Brain Rest. £1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. £3.00. 
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-, Brain and Nerves. $1.50. 

Perrier Functions of the Brain. #4 .00. 

Ireland, The Blot on the Brain. £3.00. 

Ireland, Through the Ivory Gate. $3.00. 

Letch worth, Insane in Foreign Countries. $3.00. 

Meynert, Psychiatry. $2.75. 

Tnke, Insanity and its Prevention. $1.75. 

Althaus, Diseases of Nervous System. $3.50. 

Beard, American Nervousness. $1.50. 

Steams, Insanity, its Causes and Prevention. $1.50. 

LEA BROTHERS & CO., 

706 and 708 Sansom Street, Philadelphia 
Savage, Insanity and Neuroses. $2.00. 

Hamilton, Nervous Diseases. $4.00. 

Mitchell, Diseases of the Nervous System. $1.75. 

WILLIAM WOOD & CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. $4.00. 

Branewell, Diseases of the Spinal Cord. $6.00. 

Rosenthal, Diseases of the Nervous System. 15.5a 
ROSS, Diseases of the Nervous System. $4.00. 

Starr, Familiar Forms of Nervous Diseases. $3.00. 

D. APPLETON & CO., 

72 5TH Ave., New York City. 

Bastian, The Brain as an Organ of Mind. $2.50. 

—- - , Paralysis from Brain Disease. $1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. $1.75. 

Mandsley, Physiology of the Mind. $2.00. 

-, Pathology of the Mind. $2.00. 

- — , Body and Mind. $1.50. 

- ■ , Responsibility in Mental Disease. $1.50. 

Hammond, Diseases of the Nervous System. Cloth, $5.00. Sheep, £6.00. 
Ranney, Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.50. 

Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

S pitsba , Insanity ; Its Classification, Diagnosis, and Treatment, £1.00. 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neuralgia. £2.00. 

Howe, Excessive Venery. £2.00. 

Crothers, Inebriety. £2.00. 

Beard and Rockwell, Sexual Neurasthenia. £2.00. 

Hamilton, Medical Jurisprudence o£ Nervous System. £2.00. 

Shaw, Epitome of Mental Diseases. £2.00. 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco- 
nolic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, Ill., makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 
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The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cas^s and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Sterns 9 Sanatorium for nervous diseases, called “The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond’s House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound* 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 

Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun- 
* ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton* 

M.D. 
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CIk Survival of Cl# fittest 


TO OBTAIN IMMEDIATE RESULTS IN 

Anaemia, Neurasthenia, Bronchitis, Influenza, Pulmo¬ 
nary Tuberculosis, and during Convalescence 
after exhausting diseases employ 

“fellows’ 

Syrup of fiypopl»$pMt«” 


CONTAINS 


Hypophosphites of 

Iron, 

Quinine, 

Strychnine, 


Lime, 

Manganese, 

Potash. 


Each fluid drachm contains the equivalent of l- 64 th 
grain of pure Strychnine. 

SPECIAL NOTE. —Fellows' Hypophosphites is Never sold 
in Bulk. 

Medical letters may be addressed to 

MR. FELLOWS, 26 Christopher St., New York. 






















GASTRITIS 

DYSPEPSIA 

MALNUTRITION 

When the stomach refuses to per¬ 
form its functions, the arrest of the 
disease is well nigh an impossibil¬ 
ity. At such a time the value of 

BOVININE 

commends itself to the practitioner. 

In all intestinal or gastric irritation 
and inflammation or ulceration that 
even rejects food itself try Bovin- 
ine, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita¬ 
tion. Send for our scientific treatise 
on administration of Bovinine, and 
reports of hundreds of clinical cases. 

THE BOVININE CO. v 

75 West Houston 8t. y New York. 

LEEMING MILES L CO., MONTREAL Sole Agent* for the Dominion of Canada. 
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TT7HE Battle Creek Sanitarium System of dealing with ' 
patients who have become addicted to drug habits j 
differs essentially from the methods in common use, and 
especially in the following particulars: 

1. No drugs are used. They are not found necessary, 
and delay the delivery of the patient from his bondage. 

2. A patient is not considered cured until his nervous 
system has been built up and his constitution fortified 
by the removal of the conditions which have been the 
occasion of his resorting to drugs for relief. 

3. No reliance is placed upon hypnotism, suggestion, 
deception, or any allied methods in treating these cases 

J The patient is treated as one having a deteriorated or¬ 
ganism which requires to be restored to a healthy and 
normal state. This is accomplished by a combination 
of physiologic measures in which hydrotherapy, photo¬ 
therapy, and electrotherapy play a very important part 
in combination with a proper regulation of the diet, and 
such mental and moral discipline as may be needed. 

Incorrigible, offensive, and insane patients are not 
received. 

THE SANITARIUM, 

BATTLE CREEK, MICH. 
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SOME FORMS OF INSANITY DUE TO ALCOHOL, 
ESPECIALLY IN THEIR MEDICOLEGAL RELA¬ 
TIONS* 


By Chas. K. Mills, M.D., of Philadelphia, 

Professor of Neurology in the University of Pennsylvania. 


In legal medicine, as in medical practice, the subject of 
alcoholism is of first importance. It ranks with syphilis in 
claiming the attention of the physician, and with traumatisms in 
holding the interest of the practitioner both of law and of medi¬ 
cine. The alcoholic, not insane, comes frequently under the 
hand of correction or of justice, although far more frequently 
escaping than he deserves if measured by the standards applied 
to other human beings. The insane alcoholic is both protected 
and neglected by the law, his protection expanding and his 
neglect diminishing as science and ethics present a better con¬ 
ception of his true condition and his real responsibility. 

My object in the present contribution is to call attention 

•Read before the Medical Jurisprudence Society of Philadelphia. December 19 
2904 . 
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to a few of the forms of insanity due to alcohol and other 
intoxicants, referring to some of their most important medico¬ 
legal relations, a subject the consideration of which might 
easily be expanded to a volume. It is necessary, therefore, 
to set somewhat rigid limits to the paper. Many efforts have 
been made to classify alcoholic disorders, the classifications 
having for their foundations a clinical, medicolegal or other 
basis. The most natural and usual subdivision is into acute 
and chronic alcoholic insanity. For both medical and medico¬ 
legal purposes a distinction must be made between acute alco¬ 
holism, not insanity, and acute insanity due to alcohol; also 
between chronic alcoholism and the chronic alcoholic insanities. 
Ordinary intoxication or drunkenness, however extreme, is not 
in the eyes of the law regarded as insanity, although both de¬ 
cisions and statutes differ as to the degree of responsibility 
incurred by one who commits a crime while in a state of. acute 
intoxication. The question of partial responsibility has much 
interest in this connection. 

Among the acute insanities due to alcohol are usually 
classed delirium tremens, and acute alcoholic mania. The epi¬ 
lepsy due to acute alcoholism may have attendant psychic 
phenomena of a dangerous character, and the lethal poison¬ 
ing caused by alcohol may reduce the individual to such a state 
that he may become the victim of crime, and therefore the sub¬ 
ject of legal and judicial consideration. The hallucinations 
and illusions in a case of delirium tremens are of such character 
as at times to render the subject dangerous and irresponsible; 
but of all the forms of acute alcoholic insanity, acute alcoholic 
mania is that'which is of most importance in medical juris¬ 
prudence. 

Any one of the numerous mental disorders with which the 
name alcoholic has been associated may, however, give rise to 
medicolegal questions. These may be few or many, accord¬ 
ing to the particular type of alcoholic mental derangement. 
The alcoholic somnambulist may steal or kill in his abnormal 
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sleep; the alcoholic melancholiac may commit suicide or de¬ 
stroy others because of his depressive delusions. The alco¬ 
holic, suffering from acute mania, may strike down his fellow- 
man in his wild excitement. The victim of delirium tremens, 
in trying to defend himself from his tormenting hallucinations 
and delusions, may do great harm to others and to himself; 
and the alcoholic dement may be unfit to care for himself or his 
estate, and therefore may need the protection of the law. It is 
not, however, with these disorders of the mind due to alcohol 
that it is my purpose to deal in this contribution, nor with mere 
drunkenness, transient or habitual. I shall confine myself to 
two well-defined types of alcoholic insanity — the chronic alco¬ 
holic delusional insanity and dipsomania, under this latter 
head including some consideration of what by some writers is 
spoken of .as pseudodipsomania. 

Before taking up the discussion of chronic delusional in¬ 
sanity due to alcohol, a few words should be said about the 
physical basis on which this mental disorder develops. Close 
investigation of individual cases will often show that the chronic 
alcoholic delusional has a neuropathic heredity. Not infre¬ 
quently this is a history of alcoholism in his immediate or 
somewhat remote ancestors, but it may be an inheritance of 
some other vice or disease. 

Among the primary effects of the ingestion of alcohol is 
the production of vasomotor weakness, even paresis. Its con¬ 
tinuous abuse causes pathologic changes in vessel walls, in kid¬ 
neys, liver, stomach, and other viscera. In a general sense, the 
primary changes are congestive, the secondary, cirrhotic or 
sclerotic. In the brain the evidences of the prolonged excessive 
use of alcohol are especially notable, in arteriosclerosis, in 
opaque and thickened membranes, and in degenerate neurons. 
In a word, the effects primary and secondary, are those of a 
poison. This is none the less true because the nervous system 
and other organs and tissues of the bodies in some individuals 
offer great resistance to the toxic influence. The problem is a 
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simple one of original endowment versus an agent potent for 
evil. 

The form of alcoholic delusional insanity to which attention 
will first be particularly called because both of its medical and 
its forensic importance is known by various names, as for in¬ 
stance, chronic alcoholic insanity, alcoholic persecutory in¬ 
sanity, and alcoholic paranoia. Perhaps none of these designa¬ 
tions, nor others which have been suggested, are strictly ap¬ 
plicable. The cases which may be placed under this type are 
not all in the strict sense chronic, at least the insanity is not 
chronic, but the mental derangement rather appears as an 
episode or outbreak in a case of alcoholism, the patient not 
having previously been regarded as insane. In other cases the 
insanity develops insidiously, the prodromal psychic symptoms 
appearing before the fully developed persecutory syndrome. 
The designation paranoia is applicable here as in other forms 
of toxic mental disorder, as those due to morphinism and co- 
cainism, if it is admitted that the term paranoia should be ap¬ 
plied to toxic cases at all. On the whole, toxic paranoia is a 
useful descriptive term, as the train of hallucinations and de¬ 
lusions which are usually present in alcoholic and other toxic 
cases has commonly distinct resemblances to that which is 
exhibited by the ordinary case of paranoia or monomania. The 
toxic cases also show some systematization; although this is 
usually of a feebler character than that presented by nontoxic 
paranoia. The cases of alcoholic persecutory insanity, as I 
have seen them, might easily be divided into several classes, ac¬ 
cording to the peculiarity of onset and of course. Those most 
commonly observed are of two kinds, namely, one in which 
the delusional state comes on slowly, or at least, not suddenly, 
and not necessarily with reference to any particular debauch, 
although a period of great excess may cause the hallucinations 
and delusions which have been imminent or just apparent to 
elaborate rapidly and become obtrusive. In these cases the 
delusions are often not violently expressed or exhibited, but 
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the cases for this very reason may be more rather than less 
dangerous. In a second class of cases, the alcoholic usually 
not having shown any previous signs of insanity, the mental 
disorder appears suddenly or rapidly, the symptom-complex 
being one in which hallucinations of hearing and sight are as¬ 
sociated with delusions of suspicion and persecution, these being 
often of a revolting character. The term chronic alcoholic per¬ 
secutory insanity is perhaps more applicable to the first of these 
classes, although in the second the acuteness of the derangement 
is not its dominating feature, in fact, the outbreak may be 
only the first of a series of similar attacks, which will occur 
from time to time in the further history of the patient. In the 
more chronic form of the disease, the delusions of persecu¬ 
tion may continue for a long time, and may be in whole or in 
part suppressed for considerable periods. Recovery is mo te 
likely to take place in the cases with recurring acute attacks, 
although in both forms the delusions under treatment may dis¬ 
appear, too often, however, to reappear after a longer or 
shorter time. 

As the chief purpose of this paper is rather to present the 
medicolegal than the medical aspects of the mental diseases 
under discussion, I shall not go into a detailed description of 
any of the affections to be considered. Even before the in¬ 
sanity is evident the patient exhibits such psychic symptoms 
as weakness of attention, loss of mental grasp, and impairment 
of memory and of will. When the mental disorder is once es¬ 
tablished, the delusion which is the most common is that which 
springs out of marital relations. Whatever may be the expla¬ 
nation of this, and not a few explanations have been attempted, 
as, for instance, that which would refer the frequency of this 
delusion to the failing sexual powers of the individual, it is true 
that in both the more chronic and in the acute or subacute cases 
this false belief holds first place. Even in the acute case with 
excitement and with hallucinations, not only of hearing and of 
sight, but of unseen agencies like electricity or hypnotism, the 
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delusions often show a tendency to circle around the sexual 
organs and the marital relations. As Spitzka has put it: “ The 
combination of the delusion of mutilation of the sexual organs 
with the delusion that the patient’s food is poisoned, and that 
his wife is unfaithful to him, may be considered as nearly to 
demonstrate the existence of alcoholic insanity as any one 
group of symptoms in mental pathology can prove anything." 
While this statement is undoubtedly true, it must not be in¬ 
ferred that the above triad of symptoms is always present I 
have seen not a few cases of alcoholic persecutory insanity, es¬ 
pecially cases which might be described as of the quiet and 
more chronic type, in which the delusion of marital infidelity 
and of poisoning are in evidence, the latter, however, having 
weaker hold upon the mind of the patient than the former. I 
wish especially to emphasize the fact, one of great juridic im¬ 
portance, that the delusion of marital infidelity may alone be 
present, or at least demonstrable, in a patient as clearly insane 
as one with the whole train of delusions and hallucinations. 

Before referring explicitly to cases of alcoholic paranoia 
with medicolegal consequences of a serious character, this is 
perhaps the best place to speak briefly and for the sake of subse¬ 
quent contrast, of those cases of nontoxic paranoia which most 
closely resemble the alcoholic or rather toxic forms of the 
disease. These cases are by no means rare; they are seen both 
within and outside of institutions. I have had to deal with 
many of them, as well as with their families and friends in 
private practice. They are not infrequently in high places, and 
some of them in which the delusion of marital infidelity is the 
sole obtrusive feature of the case, continue to hold their places 
in society, in the professions or in business over many years, 
which arc too often periods of self-denial and suffering for 
those who are the objects of their suspicions and accusations. 
Patients of this kind sometimes appear at our outdoor service 
for nervous diseases, commonly accompanied by their wives; 
and it is a curious feature about them that husband and wife 
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sometimes join in mutual explanations and descriptions with¬ 
out any appearance of feeling on the part of either. I re¬ 
member one patient who frequently came to my outdoor serv¬ 
ice with his wife, and sometimes bringing with him the samples 
of the food and drink which he believed had been poisoned by 
her, asking to have them chemically examined in her presence. 
He appeared to regard the investigation as being due to her as 
well as to himself, and his twice-told tale was told again and 
again with smiles rather than with signs of depression; never¬ 
theless he was in earnest and may at some subsequent time 
have fallen into a dangerous mood. 

Although all cases of well-defined persecutory delusion may 
be regarded as dangerous, and especially those in which the 
delusions of marital infidelity and of unseen or destructive 
agencies are present, I believe that taking all cases together 
the toxic cases are more dangerous than those which develop 
simply on a constitutional basis and without any especial ex¬ 
citing cause. 

The intelligent or educated paranoiac — clergyman, attor¬ 
ney, physician, publicist, author, or wealthy business man — 
and I have had patients representing all these and other equally 
important walks of life — is often by his own mental strength, 
or by this with the assistance of others, able to cope with his 
delusions sufficiently to keep himself from doing harm to the 
objects of his abnormal suspicion and wrath. Too much confi¬ 
dence should not, however, be placed in facts like these; the 
paranoiac with delusions of persecution, whatever his original 
mental stamina may be, is always a potentially dangerous in¬ 
dividual, and the greatest care should be taken in giving an 
opinion and in taking action which may expose others to 
danger. 

Recently I have been somewhat frequently consulted about 
a professional man of more than average attainments and 
standing, and have on several occasions seen the gentleman 
himself. Gradually a delusion of marital infidelity has be- 


Digitized by L^ooQle 



224 


Insanity Due to Alcohol ’ 


come more and more fixed in his mind. At first he had occa¬ 
sional and pronounced suspicions that something was going 
wrong with his wife; later he began to suspect the family phy¬ 
sician, a gentleman of unblemished reputation, in whose case 
there was not the slightest foundation for any of the*suspicions 
or accusations of the woman’s husband. He next began to 
suspect employees, friends, and others. He resorted to various 
expedients in watching his w r ife, descending sometimes to des¬ 
picable tricks in order to try to verify his suspicions, but, as 
he said to me more than once, he never discovered anything 
really wrong; and yet his delusion grew and became more and 
more profound and dangerous. Various measures of treat¬ 
ment were tried, but these only had a temporary palliative ef¬ 
fect. In this case, so far as I could learn, there was no history 
of the use of any form of intoxicant. Other delusions of per¬ 
secution were apparently not present. 

Dipsomania, the medicolegal relations of which will be next 
considered, is an entirely different affection from either acute 
or chronic alcoholic persecutory insanity. The name is often 
loosely employed to describe different forms of insanity, the 
result of alcoholism. It should be given a restricted and definite 
meaning. Personally, I believe that the views of Magnan 
and his followers with regard to this subject are those which 
have the most scientific foundation. Dipsomania, according to 
these French alienists, and in accordance with my views, is a 
form of impulsive insanity with a hereditary basis. It be¬ 
longs with the episodic insanities of the degenerates of Mag¬ 
nan. In the strict sense, it is not an alcoholic insanity; the dip¬ 
somaniac is a neuropathic individual, who, as the result of in¬ 
herited insufficiency, physical and mental, may become the victim 
of a series of obsessions, of imperative concepts with the 
morbid impulses, which are their outflow. In one with the 
same constitutional basis as the dipsomaniac the impulses may 
take another direction, as for instance, to theft, arson or sexual 
perversion. The dipsomania may show itself by recourse to 


Digitized by VjOOQle 



Insanity Due to Alcohol . 


0 


225 


morphine, cocaine, or to any other drug instead of alcohol. The 
dipsomania may develop the physical symptoms of alcohol, or 
even some form of true alcoholic psychosis as the result of his 
long-continued recurring excesses. These are incidents of his 
dipsomania rather than essential parts of it. The dipsomaniac 
may, during or after his excesses, have hallucinations and de¬ 
lusions similar in character to those which are exhibited by a 
case of alcoholic persecutory insanity; but these are not the 
proofs of his dipsomania, they are the symptoms of his ex¬ 
cesses. 

Dipsomania is often classed with the periodic insanities, and 
even with such affections as circular insanity, the maniac- 
depressive insanity of Kraepelin; but it does not really belong 
here. The fact that the alcoholic or the drug excesses occur 
at intervals with longer or shorter periods of abstention, has 
caused it to be classed among the periodic or cyclic mental dis¬ 
orders; but periodicity is not an essential feature, as is noted 
by the fact that a patient with true dipsomania may have only 
one or two attacks in a lifetime. 

Dipsomania is not only not an alcoholic paranoia on the 
one hand, but on the other it is not habitual drunkenness, to 
which also the term is sometimes loosely given. It should be 
remembered, however, that cases are sometimes observed which 
seem to hold a place between true dipsomania and inebriety, or 
between dipsomania and alcoholic paranoia. This is so evi¬ 
dent that the designation pseudoparanoia has been suggested 
as applicable to a certain class of cases. These are individuals 
whose lives oscillate between intervals of tippling or hard 
drinking, of comparative sobriety and of spells of insane alco¬ 
holic excesses. They are at best described as chronic alco¬ 
holics with dipsomaniac episodes. Like the dipsomaniac they 
do not as a rule struggle, or at least not with any persistence, 
against the impulse to drink. I have seen a few illustrations of 
true dipsomania in the sense of Magnan, and of a larger 
number of cases which might be properly classed as pseudodip- 
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somania or of chronic alcoholism associated with dipso¬ 
mania. 

The dipsomaniac may begin his recurring alcoholic excesses 
in early youth or in later life; he may have attacks only at 
intervals of years. His alcoholic episodes may come at regular 
or irregular intervals, changing m frequency; or his attacks, 
at first infrequent and relatively mild, may increase in fre¬ 
quency and severity with slow or rapid strides. All these 
cases, however, if they are examples of true dipsomania, pre¬ 
sent the same general characteristics, namely, freedom from 
excess for a longer or shorter time, even for a period much 
prolonged ; prodromes, in which mental depression and physical 
distress, showing themselves in varying ways, are prominent; 
struggles of will with inclination, the latter triumphing; keen 
appreciation, to the point of mental anguish, of the evils of the 
course to which they are irresistibly impelled; and strongly 
announced determination to drink no more when the episodes 
are once over. In many cases the dipsomaniac is a man of 
strong parts, and in some instances one who shows brilliancy 
of intellect; and, like his brother degenerate, he may, for a 
time at least, fill high places in his business or profession. 
Measured by other men, however, his life does not run a long 
course, and what he gains by transient brilliancy of achievement 
is counterbalanced by what he loses as a result of his relatively 
early breakdown. 

Various forensic questions, more or less grave, may arise in 
connection with the forms of alcoholic insanity just considered; 
indeed, almost any of the numerous medicolegal problems 
which come before courts, commissions, and juries is possible 
in such cases. Some of these in connection with which I have 
had personal experience, are actions growing out of homicides, 
assaults, or criminal business transactions; proceedings for the 
appointment of a committee or guardian and for superseding 
such committee or guardian; proceedings for the commitment 
or sequestration to institutions, and actions for divorce or 
separation. 
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Some years since I was called in consultation to see a 
young German living in one of the streets of the southwestern 
part of Philadelphia. This man almost continuously used al¬ 
cohol, and at times used it to great excess. He was, however, 
a man of otherwise good habits, attentive to his business and 
kind to his wife. He gradually showed evidences of mental 
disorder. At first it took a religious character, and he spent 
much time in reading the Bible. He soon became morose and 
suspicious of those around him, and eventually began to sus¬ 
pect his wife of marital infidelity and of designs to poison 
him. In one way or another he communicated these delusions 
or suspicions to his neighbors and others, and on several occa¬ 
sions threatened violence against his wife. 

When seen by me very little could be got from him directly, 
as he confined himself to a few derogatory remarks about his 
wife. He was, however, sullen, morose, and cast threatening 
glances at his wife when she entered the room or attempted in 
any way to interest him. The history given of his actions for 
several weeks clearly pointed to the existence of a dangerously 
delusional state, and this, in connection with what was learned 
at the time of the examination, led me to the opinion that the 
man was suffering from a form of paranoia or delusional in¬ 
sanity, due in all probability to alcoholism. I recommended 
that he be sent as soon as possible to a hospital for the insane, 
but action was deferred. Other physicians were called in, 
and efforts were made to treat him at home. 

A week or two after my examination, without any warning, 
he suddenly seized a chair, struck his wife to the ground, and 
before others could reach him had almost crushed her skull. 
Her scalp was cut open by the blows from the forehead to the 
nape of the neck. In spite of the injuries she made a good 
recovery, the skull apparently not having been fractured. He 
was at once taken to the hospital, where he remained for some 
months, recovering largely if not entirely. 

The defense of chronic alcoholic delusional insanity or al- 
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coholic paranoia is one which in my experience has not often 
been made in cases of homicide. The questions t of responsi¬ 
bility which arise in connection with alcoholism are such as to 
make attorneys hesitate about using this plea. Even when the 
delusions alleged to be present are with some probability the 
result of the abuse of alcohol, it generally is considered better 
to present the mental disorder of the patient without reference 
to its etiology. 

About seven years ago, in one of the interior counties of 
Pennsylvania, a physician was placed upon trial for his life. 
This man was a graduate of the University of Pennsylvania, 
and was possessed of unusual professional and business ca¬ 
pacity ; he had in fact become one of the most prosperous and 
best known physicians of the district of the state in which he 
lived. He shot and killed his next door neighbor, an old per¬ 
sonal friend, and also at the same time shot his wife, but not 
fatally, accusing his wife and neighbor of adultery, and before 
shooting trying to force a confession from them. He gave 
himself up, and a few months after the homicide was placed 
on trial. He was defended with great ability and energy, a 
verdict of murder in the second degree being secured. This 
was considered by his attorneys and those interested in the 
man as a successful issue of the case for him. Public senti¬ 
ment was aroused against him, and it was generally believed 
that he would be convicted of murder in the first degree. 

His defense, which was maintained by a number of medical 
witnesses from his own neighborhood and from a distance, was 
delusional insanity, his chief and indeed his only demonstrable 
delusion being that of marital infidelity. The expert witnesses 
for the defense were examined on the evidence presented by 
both the prosecution and the defense in the court-room, and 
also on the results of their examination. They testified to 
their belief that the accused was insane, that the form of in¬ 
sanity from which he was suffering was one of the types of 
delusional insanity, and that the special delusion'was that of 
marital infidelity. 
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It was shown that he had been much disturbed in mind 
after the death of a favorite daughter, that he had suffered 
from sleeplessness, headache, and various neurasthenic symp¬ 
toms, and that the fixed idea had taken possession of him that 
Jiis wife and neighbor were criminally intimate, although he 
himself could present no facts in the least degree substantiat¬ 
ing this opinion. The evidence, both lay and medical, as to the 
insanity of the prisoner was contradictory, although much of it 
favored the theory of the existence of the delusion of marital 
infidelity. It was known, although this was not demonstrated 
at the trial, that the prisoner was addicted to the use of alcohol. 
I have seen this man on several occasions at long intervals, 
since he has been in prison. His physical health first improved 
under confinement and his delusions seemed soon to entirely 
disappear. Later his physical health deteriorated to some ex¬ 
tent. 

In cases of dipsomania, as in alcoholic persecutory in¬ 
sanity, one who has committed an assault or homicide may 
have insanity plead in his defense. If the case, however, is 
one of true dipsomania, the crime is likely to have been com¬ 
mitted during a period of excess, and because of the excitement 
and loss of control dependent upon the state of debauch, rather 
than the more or less deliberate result of dwelling upon a de¬ 
lusion, such as that of marital infidelity. It must always be 
remembered, in this connection, that I am speaking of dipso¬ 
mania as the disease understood by Magnan and his disciples, 
and not of the so-called dipsomania of many writers, to whom 
the dipsomaniac means simply a chronic alcoholic, sane or in¬ 
sane, who indulges more or less frequently in debauchery. 

When dipsomania is advanced as a defense in criminal cases, 
especially in cases of homicide, assailt with intent to injure or 
kill, rape, and stealing or embezzlement, this defense is often 
looked at askance by courts and juries, being sometimes re¬ 
garded as a subterfuge or a plea which is used only because other 
more efficient pleas are lacking. It has been testified by experts, 
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with the approval of courts and communities, that no such dis¬ 
ease as dipsomania exists, that it simply is periodic drinking. In 
order to establish dipsomania as a defense in criminal cases, it is 
necessary to show more than the recurrence of periods of de¬ 
bauch. The family history and the past history of the indi¬ 
vidual must be thoroughly studied; the occurrence of other 
evidences of abnormal mentality must be searched for with 
diligence, and often they are within easy reach of the investi¬ 
gator ; sometimes they are hidden, the concealment being as¬ 
sisted even by those who are most interested in the successful 
determination of the existence of dipsomania as a disease. 

In an interesting contribution on dipsomania as a defense 
for crime, Kiernan gives the details of a case tried in Chicago, 
about 1895 or 1896, th'e writer of the paper and several others 
having been witnesses in the defense: 

A man named O'Brien was tried for homicide, havitig shot 
a woman who at one time had lived with him in open adultery, 
and at a later period had become his wife. The jury in this 
case brought in a verdict of not guilty, on the ground of in¬ 
sanity, conditional on the court committing the accused to an 
insane hospital as a still dangerous lunatic. The court declin¬ 
ing to assume the conditions imposed by the jury, the verdict 
did not stand. The jury then attempted to bring in a verdict of 
guilty of manslaughter, but it was finally discharged unable to 
agree, several of its members adhering to the view that the 
man should be acquitted on the ground of insanity. As Kier¬ 
nan says: “ The jury was clearly convinced that dipsomania 
was a well-defined form of insanity, and that the subject of it 
was so dangerous as to require permanent insane hospital 
treatment. ,, 

In this case examinations of the accused were not made by 
medical witnesses for either the prosecution or the defense, but 
the opinions given were based entirely upon hypothetic ques¬ 
tions presented by the attorneys on each side. These hypo¬ 
thetic questions were widely different, and show how^facts and 
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alleged facts can be skilfully marshaled by opposing interests. 
On the hypothetic statement propounded by the defense, the 
witnesses held that the accused was insane, while on that of the 
prosecution, the other witnesses stated their belief that he was 
sane. • 

The evidence seemed to show that several members of the 
family of the accused were insane or idiotic, and one or two the 
victims of periodic drunkenness; that in his youth the man had 
done some peculiar and extraordinary acts; that a few years 
before the commission of the crime, after a period in which he 
was morose, sullen, gloomy, and depressed, he indulged in ex¬ 
cessive drinking, during which he was aggressive and violent. 

Recently I saw an interesting alcoholic case illustrating the 
tendency to criminal financial transactions: 

The patient was a man about 37, the son of an intellectual 
father, and a man of unusual education. He was especially 
noted during his college days and afterward as a fluent speaker 
and rapid thinker. He was regarded as unusually bright, 
although perhaps as somewhat visionary. Several years before 
coming under observation he became interested in various 
financial schemes, particularly mining operations, acting with 
others chiefly as promoter and organizer. A few of the schemes 
in which he was interested were successful, a large majority of 
them were not, and after making and losing money for others 
and himself, he became actually bankrupt. In the mean time he 
had taken to drinking, especially to the use of whisky. His 
own ideas, or at least statements, regarding the amount of 
whisky drank by him were somewhat vague, but both from his 
own admissions and from accounts given by his friends and 
relatives, he gradually acquired the habit of using alcoholic 
beverages, especially whisky, in large amounts. Several 
months before he was first seen by me he had begun to pass 
checks, using his former good credit and the credit of others to 
get them cashed. During a period of about three months he 
had been in two different institutions for treatment; when he 


Digitized by t^ooQle 



^32 


Insanity Due to Alcohol. 


left the last, about three weeks before the time of my examina¬ 
tion, he had gone to a western city ostensibly to take a position, 
but after reaching there he began to drink heavily, and again 
gave checks for money for which there was no balance. Leav¬ 
ing this city he went to another, and there persuaded an old 
college friend to cash him a check, for which he had absolutely 
no account. Examination showed some loss of memory with 
hallucinations, both of sight and hearing, and delusions regard¬ 
ing money and property, although the latter were not con¬ 
tinuously determinable. He saw some one standing beside his 
sister when he was talking to her, and warned her against this 
person, although there was no such person present. He also 
talked of being in some way acted upon by electricity, which 
was conveyed to him down the corner of the wall. He also 
spoke of pigmies being in the room. When asked about his 
improper money transactions he would acknowledge that he 
had given the checks, that he had not the account to meet them, 
and in the same breath say there was some mistake about the 
matter. He was physically much run down. 

In connection with our discussion of alcoholism and the 
alcoholic insanities, the question of what to do with the alco¬ 
holic is, of course, one of first importance. If the physician 
has before him a clear case of alcoholic persecutory insanity 
or of dipsomania, during the period when this disease expresses 
itself in excitement and well-marked hallucinations and delu¬ 
sions, or indeed, of any form of well-defined insanity due to 
drink, he will experience no particular difficulty in dealing with 
the question of sequestration. He will be as much justified in 
certifying to insanity of this kind as to any other form of 
mental derangement, and he will be upheld in so doing by any 
court, presuming, of course, that he has taken the reasonable 
precautions and has used proper diligence in arriving at his 
conclusions. I might, however, in passing, remark that there 
is one danger, although perhaps-not a serious one, in certify¬ 
ing alcoholics who are temporarily insane. Such cases some- 
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times clear up with unusual rapidity as the result of the mental 
shock caused by depriving them of their liberty, or from 
causes which are not apparent, and the patient soon after ad¬ 
mission to an institution presents no signs whatever of mental 
disorder to the physician in charge. In a long experience I 
recall one such case, that of a woman who had been for years a 
chronic alcoholic, who had had several attacks of acute alcoholic 
insanity, and who on the day of her commitment had given 
evidences of hallucinations and delusions of a persecutory type, 
and moreover, had been violent and destructive. The in¬ 
sanity of this woman was certified to by another physician and 
myself; she was taken to one of our best known hospitals for 
the insane, and was discharged in a short time, she not having 
shown any signs of insanity after her admission, although it is 
probable she relapsed into her alcoholic habits and had subse¬ 
quent attacks of mental disorder. 

In many cases of chronic alcoholism the lives of all who 
come in contact with the alcoholics are rendered miserable, and 
in some instances unsafe. In many cases, also, it is probable 
that if steps could be taken early for the commitment of the 
alcoholics to institutions for care and treatment, not only would 
much suffering on the part of families and friends be saved, 
but the alcoholic himself might receive efficient help toward 
relief of the habit and restoration to health. In most of our 
states the laws are so framed that alcoholics cannot be deprived 
of their personal liberty by certification or by the other methods 
applicable to ordinary cases of insanity. In England, and in 
Connecticut, and perhaps in some other states of this country, 
special laws regarding the restriction of inebriates have been 
in force, these being mostly so drawn as to allow of the com¬ 
mitment of the inebriate or alcoholic under certain special pro¬ 
visions for a period of a year. — From American Medicine. 
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THE PRESENT POSITION OF THE MEDICAL PRO¬ 
FESSION IN RELATION TO ALCOHOL. 


By Sir Thomas Barlow, Bart., M.D., London, England. 


What is the present average attitude of the medical profes¬ 
sion with respect to the use of alcohol in health and disease ? 

I think, although there is a certain resentment against over¬ 
statement and too wide generalizations, it is right to describe 
it as that of the open mind. This was not always the attitude. 

Fifty years ago, wdien the “ Temperance and General Provi¬ 
dent Life Association ” was formed, some of its early directors 
had been refused at other life offices because they were ab¬ 
stainers. That seems now ludicrously inconceivable. Even 
so late as thirty years ago, wffien the Temperance Hospital 
was founded, I recall that there were some serious threats to 
set in operation a coroner’s inquest if fatal cases of any kind 
should be recorded in which the administration of alcohol had 
been withheld. 

When we reflect on the enormous swing of the pendulum 
since so recent a period as that of Dr. Todd, when the solitary 
prescription for grave febrile illness was “ more brandy,” it 
is worth w r hile to inquire how the attitude of the open mind 
has been brought about. 

I think that it has been brought about by increased knowl¬ 
edge coming from a multitude of varied experiences converg¬ 
ing along these three lines: (i) Facts showing widespread 
and insidious pathological effects of alcoholism; (2) observa¬ 
tions showing the greatly over-estimated value of alcohol in 
the treatment of disease; (3) the evidence that alcohol is not a 
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necessity as an article of diet in the different avocations of 
life. 

Let us consider very briefly these lines of increased knowl¬ 
edge. As to the pathological results of alcoholism we have 
been long familiar with the greater evil induced by frequent 
nipping than by occasional drunken bouts. 

Of all direful effects of frequent and persistent nipping 
there are none more interesting than those relating to the 
nervous system, of which we have learnt so much of late. Al¬ 
coholic neuritis is certainly in some of its forms amongst the 
most painful and intractable ills which flesh is heir to, — and 
yet with time and absolute abstinence what wonderful re-» 
covery may be seen when elimination has been allowed its full 
opportunity. We have learnt lately how remarkably alcohol 
associates itself with other poisons in the joint production of 
neuritis. The arsenical beer cases at Manchester showed an 
intensity and gravity of symptoms worse than arsenic alone 
or alcohol alone is usually capable of producing. 

I believe that the same thing will prove true of plumbism. 
I am sure that it can be said of syphilis and alcoholism in com¬ 
bination, viz.: that they reinforce one another in pathological 
effects. I have seen one remarkable case of severe peripheral 
neuritis in a young man, left after typhoid fever, in the course 
of which enormous daily doses of brandy, champagne, and port 
had been jointly administered; and another case in a girl who 
had suffered from severe and protracted broncho-pneumonia 
having large and closely repeated doses of spirit with very 
small quantities of food for some weeks. These cases, with 
others that have been published, have convinced me that al¬ 
cohol may reinforce the maleficent effects of the toxins of 
acute specific disease in the same way that it reinforces those 
of arsenic. 

Observe again how closely the recurring administration of 
alcohol in tablespoonful doses every two or three hours by the 
zealous nurse in fever simulates the nipping of the inveterate 
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tippler. The recurring dose day after day, and sometimes 
week after week, is given with mathematical accuracy before 
the previous one has had adequate time to be eliminated. 

I cannot but refer to a form of peripheral neuritis which 
is seen sometimes in the old and bedridden. Many who quote 
the adage that “ wine is the milk of old age ” little think that 
when they pour ounce after ounce of port wine down the 
throat of their aged relative, giving little or no solid food with 
it, they are probably accentuating the contractions of wasted 
limbs, which make necessary changes of position often ex¬ 
quisitely painful. The absolute withdrawal of alcohol may be 
followed by a lessening of such painful contractions and an 
improvement in the power of taking solid food. , 

Viewed from the clinical side the psychical manifestations, 
viz.: the romancing, the torpor, the alterations of memory, 
the delayed cerebration, the lack of emotional control, the trem¬ 
ors which so often accompany peripheral neuritis are quite 
enough to show that not in the peripheral nerves alone is 
damage to be sought. And we now know that finer methods 
of anatomical investigation show extensive changes in nerve 
cells and their processes. 

And this leads us to the far-reaching investigations of Dr. 
Mott on the histology of insanity, which show how much 
larger a share alcoholism plays in certain types of mental 
diseases than we had hitherto supposed. 

I should like briefly to refer to the more fundamental ques¬ 
tion of the influence of alcohol on the circulatory system. 

Physiology teaches us that one of the earliest effects of the 
absorption of alcohol is in dilating the peripheral arterioles, 
and that for a short time there is increased blood pressure. 
Now, although the result of elimination may be to leave 
matters much as before, there seems little doubt that rapid suc¬ 
cession even of small doses leads in the long run to a loss of 
elasticity of the vessels, and subsequently to irritative over¬ 
growth of fibroid tissue in their walls. 
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The heart wall would seem to suffer in a way very similar 
to that of the vessels. In the alcoholic neuritis cases one often 
meets with examples of thin dilated fibroid hearts with rapid 
tictac or embryonic-like sounds. But there are also cases, 
especially in young adults, of alcoholic cardiac dilation, in 
which causes other than alcohol can be excluded. They were 
observed by Sir William Roberts in Manchester, and have been 
carefully described by Dr. Graham Steel and others. They 
seem to me to deserve close study, because there is probably 
some parallelism between them and the dilated hearts caused 
by the influenza, rheumatic, and diphtheritic toxins, and it is 
certain that some of them are capable of recovery if alcohol be 
entirely withheld. 

In the conditions of inebriety from drug addictions, either 
of opium or its derivatives, cocaine, caffein, antikamnia, etc., 
etc., we find less extensive and a considerably different pa¬ 
thology. Changes in which the liver, kidneys, spleen, and 
sometimes in old chronic cases the heart, are involved, but 
entirely different from the vascular and structural changes 
from alcohol. The drying up of the secretions from the con¬ 
tinual use of the drugs and the corresponding digestive dis¬ 
turbances with a depressed peristaltic action, causes the food 
to remain in the stomach six, eight, or even ten hours, result¬ 
ing in dilatation of the stomach and absorption of ptomaines, 
leucomaines, and toxic extractives from retained feces, the 
toxins and autotoxins resulting therefrom produce centric 
intoxication with high arterial tension, which prolonged con¬ 
siderably is responsible for the changes in the heart muscles, 
especially hypertrophy of the left ventricle. The hypertrophic 
spleen from constant encroachment is frequently in evidence 
long after. The kidneys overworked from being compelled 
to excrete larger amounts of toxic matter naturally excreted by 
the skin; from the vascular changes in the uriniferous tubles 
being clogged by the ismeric morphine salts ; the liver engorged 
and loaded with retained excretive material, creating dimin- 
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ished functional activity followed in the withdrawal of the 
drug by over activity, with diarrhoea and sometimes vomiting; 
the disturbance of the vaso-motor system induces a train of 
symptoms of physiological impairment due to perverted blood 
supply. The increased action of the nerve elements demand¬ 
ing increased nutrition, which is impossible to furnish from 
the perverted blood supply loaded with ptomaines; resulting in 
the necessary katabolic changes. These in general are the 
causes producing all the mental and moral obliquity so promi¬ 
nent in drug addictions. 

The known pathological lesions from drug addiction do 
not seem at all commensurate with the results produced in the 
individuals using them, and I have no doubt but that the 
future close study will demonstrate many now unknown 
lesions. 

But let us turn our attention again to the alcoholic inebriate 
who has gradually passed through all those stages of moral 
and physiological degenerations until we find him reeling along 
the street in a more or less destitute, depraved, and excited or 
dejected condition. We have shown that he is the victim of 
chronic disease, and therefore should excite pity and forbear¬ 
ance from his fellow beings instead of contempt and derision. 
He should be assisted into an ambulance and carried to a hospi¬ 
tal, where he can be given a careful medical examination and 
proper treatment. Instead of this what do we find? He 
immediately falls into the hands of the law, and, if unable to 
make satisfactory progress on foot, is rudely bundled into a 
patrol wagon and lodged in a jail without either consideration 
or attention. If he survives to face the judge at the next 
sitting he is fined or committed without thought of medical 
attention until just before or after his final collapse, resulting 
in a death certificate, possibly an autopsy. There are re¬ 
ported in the daily press in the city of Buffalo alone within 
six months twenty-seven cases of death within the penal insti¬ 
tutions without any medical attention whatever. Custom has 
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considered these cases of inebriety as self-imposed, while the 
truth shows that they are no more so than other diseases. 
Why not imprison rheumatics who hobble along the public 
highway exciting juvenile mirth, or the epileptic or the typhoid 
patient who in his mania is disturbing his neighbor? Why? 
Simply because we have not gotten into the habit of regarding 
the inebriate with discretion. 

In England they have had for some years both certified and 
state reformatories for the care, cure, and benefit of inebriates in 
general. The certified reformatories are private corporations 
licensed by the state and under the control of the state in¬ 
spector, the same as the state institutions. There are now 
eight of these institutions doing grand work, with two or more 
under construction. 

The quackery of home cures and specifics for the cure 
of alcoholism is a ridiculous affront both to the profession and 
the public. 

The necessary remedies to cure or relieve the inebriate are 
in the laboratory of any reputable physician, or readily obtain¬ 
able at any supply station, and these remedies are just such as 
the pathological degenerations in each case indicate, just as in 
any other diseases. 

In general the materia medica and therapeutics of inebriety 
embrace, first, elimanents, chemical, hydropathic, electric, or 
thermal. Stimulants, cardiac, stomatic, and nerve tonics also 
alteratives, and may be selected by any physician to suit the 
case in hand. That strychnine is a physiological antidote to 
alcohol, and that if the system be saturated with atropin the 
patient will soon experience a repulsion for alcoholic beverages, 
is well known. Combining this knowledge with the knowledge 
of their harmful qualities in overdosing or long continued use, 
etc., are also sometimes factors in the treatment of inebriety. 

Now, in concjusion, and in reviewing the demonstrable 
pathological lesions produced by the more or less continued 
use of alcohol, and the knowledge of the extensive havoc 
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wrought by alcoholic intoxication on every side and in every 
form, together with the acknowledged fact that alcoholism is 
the most prevalent of all the predisposing factors of disease, 
statistics showing that alcoholics have the highest rate of 
mortality, and, as I have shown, the continued use of alcohol 
destroys the lines of defense on the part of the body reserved 
to protect themselves against invasion of disease, and laying 
aside the large enumeration of social burdens for which alcohol 
is responsible or the crime directly attributable to its action, 
the suffering and misery of the families and communities of 
the inebriate, and the fact of its being the never-failing source 
of fifty per cent, of all crimes, and the source of supply for 
our hospitals for the insane, almshouses, and other eleemosy¬ 
nary institutions, gentlemen, is not the subject of alcoholic 
beverages or its indiscriminate use otherwise within the system 
in the form of patent nostrums, many of which have a greater 
proportion of alcohol than does whisky, a subject not only 
worthy of our earnest consideration but of every endeavor to 
correct ? — Tcmpcrance Record. 


Dr. Brewer of the St. Vincent Institution in St. Louis says: 
“ It can be asserted with great certainty that the boy who com¬ 
menced to use cigarettes at ten will drink beer and whisky at 
fourteen, take morphia at twenty-five, and spend the rest of 
his lifetime alternating between cocaine, spirits, and opium.” 


Last year there were brought into this country 700,000 
pounds of opium and a ton of morphine, which is five times as 
much as was used six years ago, and the Chicago Tribune 
estimates that a million people in this country are addicted to 
the use of either morphine or cocaine. 
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INEBRIETY AND SOME OF THE MEDICAL PROB¬ 
LEMS OF ALCOHOL.* 


By G. H. Benton, Ph.C., M.D. 

Member American Society for the Study of Alcohol and other Narcotics. Physi* 
cian, Boeckel Sanitarium, Gowanda, N. Y. 


The term inebriety is considered to cover all degrees of 
alcoholic or drug stimulation, continuously or periodically in¬ 
dulged in as a habit, usually expressed by the terms alcomania, 
morphomania, cocainism, acute and chronic alcoholism, dip¬ 
somania, etc., etc. Therefore the subject with its physiological 
and pathological significance is so extensive as to render it only 
possible in this paper to touch in a general way some of the 
pathological lesions leading to it with their results, etc. In 
fact, this paper is more confined to that branch of the study of 
inebriety known as the medical problems of alcohol. 

The subject of alcoholic inebriety has, on the part of the 
medical profession, considered as guardians of public health, 
professionally and many times individually, been more seriously 
neglected or regarded as inconsequential in proportion to the 
awful havoc it has wrought than all the other branches of pre¬ 
ventative medicine combined. 

The immediate study of inebriety and its causes, by some of 
our best scholars in the medical profession, has led to results 
of unlimited value to the profession generally and subsequently 
of course to the whole human race. The fact that alcoholism 
is now accepted as a disease rather than a vicious habit will 
eventually direct many more patients to proper treatment and 
care instead of allowing them to drift unaided to utter ruin. 

* Read before t he Cattarangu* County Medical Society, Salamanca N. Y. No¬ 
vember, 1904. 


Digitized by t^oosle 



242 


Medical Problems of Alcohol. 


The medical profession as a whole are in a position to do 
more to promote total abstinence than all the other sources 
combined, and I regard it their duty as guardians of public 
health. The public has as much right to expect instructions 
and advice relative to physiological and hygienic subjects as 
they have to expect healing, and yet what deplorable examples 
many of us exhibit along the lines of temperate living. 

Alcoholic inebriety may be termed toxic degeneration, and 
is a disease produced by definite pathological lesions, numerous 
and varied; and the difference in the susceptibility of the dis¬ 
ease in different individuals is a marked but dangerous feature. 

' It has led many an unsuspecting person to their ultimate ruin, 
as the prevailing impression in the minds of most individuals 
is: “I can drink alcoholic liquors with impunity,” and “ all I 
drink would not injure any one.” This is at first only egotis¬ 
tical self-flattery; later on in the progress of the disease it is a 
sign of mental perversion. Only comparatively a few of the 
vast multitude of persons whose physique and conditions show 
toxic degenerations from the more or less continual use of 
alcoholic beverages will admit either to you or to themselves 
that they are using alcoholic liquors to an appreciable extent. 

The many pathological degenerations of inebriety vary 
somewhat in proportion to the kind of liquors imbibed. If 
the drink is of the lesser concentrations of alcohol, such as 
beers, wines, ales, etc., one will find more of the fatty degenera¬ 
tions, and, early in the course, less sclerosis, while the more 
concentrated forms, as whisky, brandy, rum, gin, etc., insure 
early sclerosis, and all forms produce acute and chronic gastric 
catarrh as one of the primary symptoms, together with cir¬ 
rhosis or fatty degenerations of the liver, kidneys, and heart, 
sclerosis and atheroma of the blood vessels, with shrinking 
and atrophy of both cells and nerve fibre and destruction of 
the dendrites. Arterio-sclerosis, the first and most common 
lesion found in inebriates, is a degeneration of the wall struc¬ 
ture of the arteries, beginning in the capillaries of the brain 
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and extending back to all the larger vessels, producing fibrous 
deposits in the intima with calcification of the middle coat 
and degeneration in the form of fibro-cellular tissue, de¬ 
stroying the integrity of the arterial walls and reducing their 
calibre. This diminished calibre in the corinary artery im¬ 
pairs its ability to transmit the blood current with nutrition 
to the heart muscles, hence the increased activity followed 
by increased exhaustion. Alcohol when introduced into the 
system coagulates the albumen with which it comes in contact. 
It absorbs water from the tissues. Its first impulse, there¬ 
fore, on the circulatory system is contraction; but secondarily, 
by its anaesthetic effect it paralyzes the vaso-motor centers, 
vaso-dilatation takes place, reducing the bodily temperature and 
requiring increased heart action. This continual whipping 
up of the heart by the frequently repeated drink is one of the 
prominent causes of cardiac hypertrophy with fatty degenera¬ 
tions. The atrophic and hypertrophic heart, found in all in¬ 
ebriates, interferes with the quality and quantity of the blood 
requisite to supply nutrition and carry away waste products, 
resulting necessarily in dilatations and deposits of fatty cells in 
the place of muscle fibre. Likewise the liver and kidneys, by. 
increased work, impaired circulation, and lack of nutrition, 
exhibit the different stages of degeneration. Dr. Berckley 
shows “ That alcohol in the system has a peculiar eroding 
action on the cells of the brain. At first this is confined to 
local centers, which increases until finally a large part of the 
brain is involved.” This readily accounts for the numerous 
signs of dementia and general paresis of inebriates. 

The special paralyzing action of alcohol on the vaso¬ 
motor centers diminishing the arterial and capillary caliber, 
obstructing and changing the uniformity of the blood current, 
insures not only defective nutrition but an accumulation of 
toxins and a diminished power of elimination, while the 
direct actions of the toxins of the blood formed within the 
body act as irritants on localized centers and produce palsy. 
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Numerous authorities furnish evidence to show that these 
poisons, affecting the protoplasm cells and dendrites, cause 
great changes, sometimes swelling but eventually contracting 
the dendrites with tumefactions and fibrous growths. The 
direct action of alcohol is a protoplasmic poison. Its active 
affinity for water, albumen, and oxygen, with which elements 
it unites both in the blood and in the organized structures, es¬ 
pecially its union w ith free oxygen in the blood, retards tissue 
metabolism. It increases the proportions of carbon dioxide 
and water. This lessens the bodily temperature and the sensi¬ 
bility of all nerve structures, cerebral, spinal, and ganglionic, 
either voluntary or involuntary. All this is clearly shown in 
neuritis. The toxic action expanding itself on the prolonga¬ 
tions of the cerebral cells which pass down the cord in the 
paramidal tract or on those passing up the cord in the posterior 
columns. 

And thus one could go on and cite authority after au¬ 
thority with the proof of their assertions on these questions, 
w’hich have been disputed more largely from the standpoint of 
personal prejudice than actual knowledge from original re¬ 
search. 

Now, as to the second converging line of increased knowl¬ 
edge, viz.: as to the greatly over-estimated value of alcohol 
in the treatment of disease. I suppose we should all agree 
without exception as to the benefit of alcohol in conditions of 
collapse, and I for one should be sorry to be deprived of it. 

By the same showing, in what may be called the rigor stage 
of the acute specifics, alcohol may claim a place in our thera¬ 
peutics. For although it does not give rise to heat formation, 
yet by flushing the arterioles of the skin it brings about a 
temporary feeling of warmth which is grateful. 

Can we go a step further? The later effect of alcohol is 
undoubtedly sedative. Sometimes in asthenic delirium alcohol 
may serve a beneficial purpose by soothing the nervous centers, 
but this needs very careful guidance indeed. I take it that over 
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and above its restorative effect in collapse, we may sum up the 
useful effect of alcohol in disease in the proposition that it 
sometimes helps to make the patient feel comfortable. 

Now if this were the solitary effect we might thankfully 
accept it and use it without scruple or hesitation. But is it 
the solitary effect? 

There is no doubt that in febrile cases the increase in 
quantity of stimulants is often followed by thicker fur on the 
tongue, by the breath becoming foul, and by evidence of 
gastric catarrh; but apart from this obvious result, which in 
pyrexial states is not easy to strictly allocate as to its causa¬ 
tion, let us inquire whether there are any cognate facts bearing 
upon the subject. 

It seems pretty clear that alcohol lessens the activity of 
what has been called phagocytosis, that is to say, it interferes 
with the leucocytes in their role of attacking invading or¬ 
ganisms. 

There are abundant instances of alcohol lowering the cel¬ 
lular resistance, alcoholized people being very liable to cholera 
and pneumonia. 

It has been found at the Pasteur Institute that the immu¬ 
nization of animals against hydrophobia, tetanus, and splenic 
fever can be inhibited by first alcoholizing them. 

Referring to these observations in his Lees-Raper lecture, 
Prof. Sims Woodhead has made some very pregnant remarks: 
“ Whenever a patient recovers from an attack of one of the 
specific infective diseases he recovers because during the course 
of the disease he has acquired a certain specific immunity, the 
result of changes in the tissues and fluids of the body. . . . 
If alcohol impairs this immunity in any way, or interferes with 
its production, the patient's chance of recovery must necessarily 
be diminished. ,, 

It may be said this is only laboratory therapeutics. What 
is the result of practical experience ? 

It is well to remember that two of the greatest clinical 
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teachers of our generation, namely, Jenner and Gull, who had 
both exhaustively studied typhoid fever in the dead-house and 
in the wards, were strongly opposed to a routine treatment of 
that disease by alcohol. 

I shall never forget in years gone by how Jenner docked the 
stimulants, and how he encouraged me to treat cases through¬ 
out without any at all, or in some cases to order a little at night 
as a sedative if there were much delirium. 

As a cardiac stimulant does alcohol act beneficially in any 
way beyond dilating the arterioles ? As a definite filip in failing 
systole it does not seem to be comparable with the hypodermic 
injection of strychnine. 

To sum up in regard to the therapeutic employment of 
alcohol, I believe that we might be justified in using it as a 
temporary aid, but that its recurrent use in increasing quanti¬ 
ties in acute disease is undesirable and ought to be very jeal¬ 
ously watched as # having insidious and special risks of its own. 

With respect to the third line of increasing experience, 
viz.: the evidence that alcohol is not a necessity as an article 
of diet in the ordinary avocatio'ns of life, I will say very little. 
I should have liked to refer to the actuarial results of fifty 
years statistics in the “ Temperance and General ” life office. 
They are very striking because they give a comparison, not 
between teetotalers and drunkards, but between teetotalers 
and strictly moderate people of very much the same social 
grade and type. But it would take too long. 

The real crux in regard to alcohol is the fact that the 
human body appears to be capable of eliminating pretty com¬ 
pletely small quantities at a time, if sufficiently diluted and if 
adequate time be allowed between consecutive doses. It is 
undeniable that many men are in the habit of taking stimulants 
through a great part of their lives, and that they may live to 
old age without obvious or with only slight damage conclusively 
caused thereby. 

If that be so why interfere? 
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The observations I will make are these: (1) There is in¬ 
finite variety in different people as to their eliminating ca¬ 
pacity. The tendency to early degeneration of vessels and of 
other tissues is in some families and jn some individuals very 
insidious indeed. (2) The varieties of what may be called al¬ 
coholic evidences are very numerous. (3) Although there 
may be no obvious naked eye alteration, there may be deep 
changes and diminished resistance which accident or sudden 
acute illness may bring to light. 

How often the ravages of alcohol have been unsuspected, 
and reveal themselves by a catastrophe like that of the ex¬ 
plosion of an underground mine. 


The great rising tide of criticism and condemnation of alco¬ 
hol as a beverage and as a medicine only in certain limits is 
growing in strength and proportion every day. Politicians and 
leaders of public opinion are growing more and more timid in 
denouncing it. They realize that public sentiment is turning 
that way, and notwithstanding the hoarse voices of denial, and 
defense of this or that pro-alcoholic measure, there is evidently 
a great revolution coming on. 


Sir Frederick Treves, a most eminent London surgeon, 
author, and teacher, recently made a short address at West¬ 
minster, London, denouncing the use of alcohol so positively 
as to create a sensation. It was a plain, practical comment on 
the delusions concerning its value which has been republished 
very largely by the press, and is sent out as a popular tract by 
some organizations. It is very evident that a sentiment wel¬ 
coming such positive utterances is growing up in all parts of 
the country, which is simply voiced by the leaders of the pro¬ 
fession when they dare take up the subject from a scientific 
side. 


Digitized by L^ooQle 



248 


The Morbid Phases of Inebriety. 


THE MORBID PHASES OF INEBRIETY. 


By T. H. Evans, M.D., Philadelphia, Pa. 


1. Primary Acute Alcoholisttu This is the condition aris¬ 
ing in a human organism of fairly normal type on the ingestion 
and assimilation of ethylic alcohol in sufficient amount to pro¬ 
duce an excessive reaction, in which the individual recedes from 
average or normal self-control. 

Undoubtedly the smallest quantity of alcohol is sufficient 
to put us under “ the influence/' I think the distinction should 
be drawn as in the case of supporting any physical burden, 
whether the weight is manageable or unmanageable. 

This form of inebriety may be severe, even fatal, as in 
the case of children who have accidentally swallowed lethal 
doses. 

2. Secondary Acute Alcoholism. Here the tissues of the 
body have repeatedly been subjected to alcoholic influences 
for variable periods, and at last give way to it, so that what is 
called the delirium tremens supervenes. The classification is 
proper, because, while acute, it is secondary to, or reinforced by 
previous conditions. 

In primary acute alcoholism it is the body which is princi¬ 
pally concerned. In the secondary form the mind is unsettled, 
and a general nervous storm is the basis of its striking effects. 
This would seem to show that alcohol is, firstly, dangerous to 
organic continuity, and that the mind is built up upon a neces¬ 
sity for certain organic relations. It is most important to realize 
what is implied here, because later we shall see that in neurotic, 
or in parasthenic individuals, those of originally, or secondarily, 
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abnormal organic basis, the phase of secondary acute alcoholism 
is rarely entered, or if so, greatly modified. 

3. Chronic Alcoholism. This comprises organic degenera¬ 
tions of various sorts, and may bring about mental involvement 
when the brain and general nervous system is invaded. Paretic 
dementia and other terminal diseases may be traced to these 
long standing conditions, which, however, must be distinguished 
from 

4. Habitual Drunkenness. 

* This is that phase of inebriety which occurs through a com¬ 
bination of mental and physical influences. On the side of the 
latter the conditions of the body are found abnormal before the 
alcohol is resorted to; there is also a distinctly pathologic pro¬ 
cess of mind in association with these structural difficulties. 

5. Narcosomanic Alcoholism. 

Any narcomania is an abnormal craving for a narcotic. 
This may begin as the result of accident, curiosity, or design; 
but terminates in loss of self-control. 

A narcosomanic process differs from this in that it origi¬ 
nates as a desire to gain relief from disagreeable or painful or 
distressing mental conditions. There are two types: 

(a) The simple or cyclic (parasthenic), and 

(b) The irregular, which is manifested in response to 
variable or transient factors of climate, hygiene, or other ex¬ 
ternal environment, or because of organic disease, as of cancer 
or other painful reflex. 

The first type, the cyclic or parasthenic form, is due to a 
condition as yet but rarely considered. Parasthenia is not 
pathologic in the strict sense of the w’ord. Not a disease, it is, 
however, a modification of normal function or force, and may 
result from structural disorders. Parasthenia is not neuras¬ 
thenia. 

The latter is a weakening of neural power, essential or 
symptomatic. Parasthenia is a diverted form of nerve power. 

Evolution takes origin in and through such modifications. 

Vol. XXVII. —20 
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But the development may not be stable, and, in some instances, 
is fluctuating. When a patient is a sufferer from some or¬ 
ganic trouble, which adds a secret element of friction to body 
or mind (to the disadvantage of metabolism), in successive 
or cyclic storms the body strives to react. 

All of us experience normal function in periods of in¬ 
creased or diminished excitability, periods of good or bad 
temper, periods of acute appreciation, and periods of physical 
vigor or depression. The more unstable the nervous system, 
the wider becomes the range of the pendulum. With some 
patients the pendulum rarely fills a normal arc. 

The peculiar irresponsibility of these people is but vaguely 
recognized, and many of them, martyrs to ignorance, pass an 
existence in misery of restraint for crimes committed in a 
virtual helplessness. These people do not all learn, but some 
do, that in the stage of rising tension a narcotic may quell the 
storm. 

It is possible that the narcotic attacks first and more suc¬ 
cessfully the abnormal or unstable body tissues, clearing them 
out; if narcosis is prolonged, the more valuable tissues may 
become damaged. As much will depend on the patient's 
“ governor ” as on his “ eccentric rod.” 

The stages of parasthenia are: 

(1) rising tension; 

(2) climax or outburst; 

(3) falling tension or relaxation; 

(4) fluctuating tension. 

This last level may be above or below the normal point, and 
should be carefully estimated. 

Most writers confuse in their cases the desire for narcosis 
or relief, and the desire for a narcotic or specific enjoyment. 
The narcosomaniac may heartily dislike narcotics, and between 
times avoid it. Even the narcomaniac will dislike the narcotic 
between times. But in his case dislike arises because of les¬ 
sened capability for stimulation, perhaps on account of neuras- 
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thenia, perhaps on account of previous excessive stimulation. 
In the case of narcosomanic manifestations dislike is based 
upon certain factors arising in the course of cyclic parasthenia. 
Whether he chooses the narcotic blindly in the stage of ris¬ 
ing tension, or purposefully in the effort to avoid dangers of 
the climax, or whether he takes the poison consequent to a 
primary acute alcoholism, this occurring from accident or 
curiosity or design, and leading over into the stage of rising 
tension after a fluctuating period, we notice practically no 
effort to use 4 a narcotic after the climax is passed. 

The relation of parasthenia to chronic alcoholism, as such, 
is rare. It is the long continued use of an ethyl alcohol prepa¬ 
ration which is more apt to bring about histologic damages 
than isolated “ sprees ” would do. 

So much by way of definition. 

I shall not attempt the historic paragraphs of this subject, 
although they afford rich material. What cruelties have been 
done under the influence of alcohol, and its secondary mental 
and moral effects; and on the other hand, what pains have 
been inflicted by normal individuals on parasthenics and nar¬ 
comaniacs. 

But before taking up in detail the etiology (for narcomania, 
narcosomania, parasthenia, and neurasthenia are all middle or 
terminal products), it seems well to cite cases which may serve 
as a basis for argument: 

Case I. A. D. Aged 24 years, student, athlete, unmarried. 
About 5 ft. 9 in. in height. Weight 189 pounds. Head well 
proportioned, but small as compared with general physique. 
Uses cigarettes moderately when not in training. Of average 
mentality. In college found some trouble keeping up with his 
class, chiefly, I believe, because of neglect and not inability. 

On breaking training has a habit of going on a spree. In 
one afternodn and evening he will consume Qver a dozen gin 
fizzes and a number of other mixed drinks, in addition to 
straight whisky and champagne. Following this he will spend 
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the night in a typical “ rouse.” The next day occurs a re¬ 
action. Of course he was drunk through and through. But 
in the morning a cold sponge or plunge and a walk in the 
fresh air is sufficient to bring him around. The resilience of 
body and mind is glorious. I do not credit his athletic training 
entirely with this result; neither do I blame it entirely for his 
excesses. I think we ought to keep in mind the personal 
factor. '* 

His outbreaks are rare. They do not seem to leave any 
permanent impression so far as our examination can show. 
It is possible that some mental deterioration exists or is in the 
way of appearing. I am led to believe, however, that he is 
none the worse for what he does. In the body there is a con¬ 
siderable amount of regenerative power. Scars do not al¬ 
ways remain. Excessive burdens may be borne and recovered 
from. There is always the danger that in primary acute 
alcoholism hidden weaknesses may be uncovered. And in this 
lies the reason of secondary and dangerous developments. 

Case II. Wm. D. Aged 54 years. A very heavy, thick¬ 
set, and powerful man. Has been married over 30 years. 
Always used alcohol in the form of beer, in large quantities 
and regularly. 

The other day, while consulting me for a trifling illness, 
I noticed in his conversation that he showed signs of alcoholic 
delusions. 

He began to tell me how he had all at once developed the 
power to invent things. “ Strange,” he said, “ that I should 
have failed until now to know that I have this power.” Then 
he went on to tell me of things he planned to do. It was dis¬ 
tinctly a borderland condition of mind. There was always the 
practical element. And yet the indefinable aroma of insanity 
could be distinguished in what he said. 

Such cases require watching. Very often apparently inex¬ 
plicable outbreaks arise in the course of alcoholic insanity, 
which could have been prevented with the exercise of a little 
care on the part of friends of the patient. 


Digitized by C^ooQle 


The Morbid Phases of Itiebriety. 


253 


Case III. R. Y., student, aged 21 years. Fair, sandy 
haired, of strumous temperament, about 5 ft. 8 in. in height. 
He speaks in even, well modulated accents. I do not think 
that an element of parasthenia enters this case. His father is 
a minister. Y. was raised to condemn alcoholic indulgence. 
He is not of great intellectual development, nor vigorous 
physically. Is very easily led by the wishes of his friends. 

In his freshman year at college some one was foolish 
enough to make a wager that he could get Y. drunk. Of 
course this was accomplished. After three or four drinks of 
whisky one evening, which at first did not produce much effect, 
suddenly his whole being reacted. He immediately Reclaimed 
that alcohol was the most glorious thing that God ever made. 
He drank all night. And in addition “ did the town ” with his 
“ friends/’ 

After this college work no longer held the premier plan. 
To the extent of his available funds this young man began to 
dissipate. He even went so far as to use money which was 
due for college expenses. He sent home lists of books (never 
purchased) and accounts of clothing which he claimed to have 
bought, as necessary, in explanation of his extraordinary ex¬ 
penses. The father very foolishly did not interest himself in 
the way things were going until too late. 

Several times the young fellow was seen on the campus in¬ 
toxicated. The college authorities were compelled to take the 
matter up, and so open was his misdoing and so unrepentant 
and heedless did he become that the result was a request for his 
withdrawal from college. He is now on a ranch in the West. 

These cases of habitual drunkenness arising in people who 
might be called normal should be carefully investigated. Nar¬ 
comania does not grow from a soil in which no seed has been 
planted. 

Case IV. A. P. Aged 40 years. A short, stout, apoplec¬ 
tic individual. Married; a widower, with two children. 

For many years, while carrying on an extensive business, 
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drank to excess. In the end he retired with a fortune. This 
has been largely spent in the years since. 

This case is one in which habitual drunkenness has become 
complicated with chronic alcoholism. The man's speech, al¬ 
ways slow and of level tone, even without expression, has in 
recent years become so slow as to be painful to listen to. Mr. 
P. has always been a courteous and agreeable companion, ex¬ 
cept for moments of rage, which are rare. Latterly, while 
suffering no actual alcoholic insanity, his mental processes have 
become extremely impaired. A chronic gastritis and valvular 
cardiac lesions with interstitial nephritis have been the means 
of ending his life. 

This is a true case of narcomania. The factors which set 
it apart have been those of the wealth of the man and his 
opportunities for unlimited indulgence. When people are com¬ 
pelled to support themselves by some regular occupation, they 
do not dare spend the night over wine. Their outbreaks be¬ 
come the mere punctuation of existence, — a punctuation, how¬ 
ever, which is explosive. So that we observe more violent 
and exaggerated effects in these than among the former class. 

Case V. Harry N., aged 25 years, weaver. This poor 
young fellow has a defect in one eye of such nature as to be 
a constant annoyance to him. He has several opacities on the 
cornea, one of which is central. The other eye is astigmatic. 
Mr. N. complains of a constant distress of mind as a result of 
his eye troubles. He is unmarried. He is very fond of music 
and plays the cornet with some facility. His artistic tempera¬ 
ment is crude, as might be expected from his necessity of life 
and surroundings. But in this case we can plainly note the 
conflict of sensation, intellect, and emotion and obviated ex¬ 
pression, which characterizes cases of narcosomania. 

He uses alcohol because it is accessible. The choice of a 
narcotic in cases of narcosomania may be governed by other 
reasons than accessibility, yet alcohol being so easily obtained 
is the commonest chosen. 
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With the first dose of the poison the whole attitude of the 
patient changes. Mr. N.’s face clears as by magic from the 
constraint and depression .previously observable. He drinks, 
but never becomes drunken, until an enormous amount has 
been ingested. He talks more and more freely. 

It is proper to distinguish between this loquacity and the 
maunderings of primary acute alcoholism. In the latter case 
it is not so much point as quantity which is attained. But the 
narcosomaniac talks better under the effects of the narcotic, 
until he becomes rightly drunken. 

In the etiology the exciting cause is a narcotic, or a stimu¬ 
lant: alcohol, morphine, cocaine, absinthe, tobacco, autotoxins 
or waste products of the body (retained or increased), ill 
chosen food stuffs or improper regulation of the same, emo¬ 
tions, modes of life, etc. 

We must keep clear in mind the case always as a patient, 
— a human individual. Narcotics and stimulants exert very 
different and divergent effects on normal and on neuropathic 
people. This fact is of fundamental importance, and one on 
the demonstration of which depends our ability to separate re¬ 
sponsible from irresponsible cases. Many able papers have 
been written to show that inebriety is a disease, a morbid, even 
a psychopathic, process. 

The etiology will be concerned with those original and 
primary elements which follow: 

1. The exciting cause. The dose in proportion (a) to 
body weight, (b) to physical energy, (c) to intellectual ability. 
The dilution of dose. The manner of contact with the poison, 
e. g., by mouth, by hypodermic injection, by inhalation (as of 
gasolene narcosomania), by rectal ingestion, by urethral or 
vaginal injection, or by other methods such as would be neces¬ 
sary to the assimilation of the narcotic. The purity or sim¬ 
plicity of the poison. Combinations of narcotics. Some cases, 
showing a union of the cigarette, cocaine, and alcohol habits; 
and others using morphine, alcohol, and absinthe. The fre- 
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quency of dose, and the regulation of quantity in accordance 
with frequency. 

As to alcohol, it is in people from the age of 18 years up 
that we meet our cases, and from the standpoint of such I shall 
discuss the general method of case analysis. After the excit¬ 
ing cause the other etiologic factors are six, and as such form 
the second group with which we arc concerned: 

2. (a) Social rank. 

(b) General mode of life — occupation. 

(c) Mental power. ( 

(d) Intellectual attraction and interests. 

(e) Body vigor — constitution. 

(f) Somatic environment. 

To begin with, other factors being equal, every individual 
starts out with a certain vital force or potentiality which may 
be decreased or added to during life, and which always is de¬ 
creased by emotional or physical excesses. Whatever his en¬ 
vironment, somatic or social, its effect is to be measured bv the 
metabolism and the capability of the vital organism. More 
than this, the four primary protoplasmic faculties — contrac¬ 
tility, irritability, nutrition, and reproduction — constitute, in 
the body, four great reflexes, namely, those of initiative , tem¬ 
perament, constitution , and associability (sexuality, growth, 
and thought). Evolution is manifested in the changes of these 
four organic reflexes, and therefore is fourfold in selective 
power. The element of thing-in-itself is active through con¬ 
tractility and initiative, so that the objections of determinism 
may be answered and a tcleologic element added. 

From this organic environment, so briefly hinted at, we turn 
to the social (or political) environment of the patient. Here 
we must consider: (a) rank (respect of community), and (b) 
occupation (duty or relation to community). 

Our modes of life are, firstly, concerned in the etiology of 
all disease. It is not alone the exciting cause, or the micro¬ 
organism, which must be taken into account. It is the peculiar 
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personal factor of reaction wfiich gives to any morbid process 
the distinction which characterizes a case. And our social 
relationships depend on our modes of life. I insist on this 
because I know of instances of young men and young women 
who have grown to maturity with no sort of idea of the ac¬ 
cepted conventions of life. They have never really conceived 
the standpoint of the normal, and with so vacuous a notion of 
duty or responsibility, when impulses arise, have no means to 
correct opinion or form proper judgments. These moral ig- 
norants are with us daily. A veneer of conventionality may 
hide them until a crime or a misstep discloses what is the true 
state of affairs. More often the primary misstep is taken in 
ignorance, and sexual or financial crimes which follow have 
taken place through an unreasonable or exaggerated opinion 
of the wrongfulness of youthful or original mistakes. Too 
many of us are left to grow up in almost ridiculous ignorance 
of moral ideals and civic principles. 

Such of us as do not gain some knowledge of these matters 
by good luck remain to constitute a paranthropic class, — in¬ 
nocent, unmoral, and irresponsible. If in the case of one in 
this class an acute mind, needing some ideal, creates for itself, 
then in the event of a sound neural basis we have the reformer, 
the leader, the evolutionist; in the event of neuropathic taints, 
the flower blooms as a deadly nightshade to poison the com¬ 
munity. But “quae cum ita sint” we must take measures to 
control these paranthropes and parasthenics, and to prevent 
unnecessary additions to their class. Yet it is inhuman to 
punish or pain them with measures unnecessary to their safe 
control. In limits, let them have freedom of initiative and 
the right to live and move and have their being. 

This is the more important because in the case of narco- 
maniacs, or parasthenics, with the restraint, the forcible re¬ 
straint, of the symptoms of the disease, and the lack of self- 
control of the patient, — his irresponsibility, — we are liable 
to exasperate and enrage him. It is because of the conflict 
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of passion and opportunity which takes place in this neuro¬ 
pathic territory that crime after crime and outbreak after out¬ 
break of physical or moral violence occurs. 

When we realize the etiologic value of a narcotic in true 
cases of narcosomania, in reducing an insufferable conflict in 
the personality of the patient, we shall understand that our 
investigations must go deeper than the mere discovery of what 
specific narcotic lies at the foundation of the symptoms. 

3. To the exciting cause as the first factor, and the differ¬ 
ent modes of environment (social, intellectual, and physical), 
then we must add a third chapter. In this we must consider 
the resolution through the personality of the patient as a 
unity, of all these diverse elements. 

The keynote, then, which I wish to strike, and in no un¬ 
certain tones, is this: 

Each case of inebriety is the effort of the patient to accom¬ 
modate to unsuitable or impossible environment, — which he 
attempts to do by altering, not the environment, but himself, 
by means of that which we call a narcotic. 

The changes which occur will present themselves in the 
form of changes in the patient’s organic reflexes. We shall 
note changes of initiative, temperamental changes, nutritive 
changes, and changes in the factor of associability. This is 
evolution of a hothouse variety, and unstable and unfit to en¬ 
dure. 

To make an accurate study of the causation of inebriety as 
a disease we must understand the different modes of social, 
intellectual, and physical environment which he must translate. 
And I will describe five general phases of this: 

A. In the mill districts and among work people. Here 
the corner tavern ranks with the corner chapel or mission in 
prominence and interest, and as the center of a faithful 
clientele. 

There is no more attractive apartment open to the public 
in this neighborhood than the saloon. While the dwelling 
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places of the work people are dingy and ill kept, if not even 
desolate, the saloon on the corner is a blaze of light, which by 
summer does more than attract the mosquitoes, and whose 
warmth in winter is even more grateful to the tired working 
man than the often chilly poverty of the chapel. Here in the 
saloon he finds companionship, rich and varied. At the meet¬ 
ings of his Lodge, or of his labor union, to whichever he may 
belong, there are questions of finance which weary him, al¬ 
though necessary. In the Lodge room, even among his own, 
he is self-conscious and ill at ease. A few, who gain first 
place, do so not so much through ability as through “ brass/’ 
He feels the incongruities of their leadership more than he 
can put into words; many disputes may result in breaking up 
the lodge or the labor union because no one is able to put facts 
plainly and clearly before the meeting in words which will 
admit of no misunderstanding. Much of the ill-feeling which 
occurs in connection with these societies is due to a mistaken 
application of the meaning of a heedless speech. At these 
meetings are always present the neuropath and the parasthenic, 
who react very badly. At mass, or in the services of the 
churches, one side of the man, his religious nature, is aroused; 
if he is a neuropath this may or may not be beneficial, not that 
I would criticize religious services, except that since those serv¬ 
ices have arisen in the course of the normal development of 
individuals they are neither the expression nor the need of 
abnormal ones. Again, in the maintenance of these religious 
bodies financial questions arise which are not good for the 
neuropath. It is probable that he is not successful in earning 
a good salary. He desires to make a good appearance among 
his friends, and the annual fall collections or the monthly pay 
envelopes which are forced upon his attention may become 
sources of temporary mental derangement because of his un¬ 
stable nervous system. 

In his occupation, whether as a child at school or as a • 
youth or man at work, he is not consulted or examined as to 
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the physical condition which he presents and which must be 
decidedly influenced. Here we must consider the elements of 
eye strain, of chronic catarrhal processes, etc., which in their 
effect on the liver may bring about a symptomatic melancholia. 

I do not know how often I have tried to draw attention to 
borderland pathologic processes, and I do so because I am 
persuaded that it is in these shadowlands we must find the 
seed-time of so much which grows up to injure the community 
and the individual. H. B. Alexander, in his “ Poetry and the 
Individual/’ has drawn attention to the peculiar course which 
civilization has taken along certain lines of intellectual special¬ 
ization, often to the detriment of body. It seems that with our 
increased life in cities we are originating new.types. In the 
mill districts ideals are different and modes of life at variance 
to much which is considered standard among the thinking and 
speaking element of the community. 

Sexual relationships are based on very different principles 
to what is usually thought conventional. I think we should 
consider these variations as evidence of development along 
lines of least resistance, and for which certain of our phases of 
civilization must be held responsible. The parasthenic, or the 
neuropath, is caught in a conflict of ideals as enunciated by 
his co-workers, and the ideals of the different ranks of society, 
with which he may come in contact besides. 

Very often the neuropath retires from the unequal struggle. 
He will not do that which he can. And he cannot do that 
which he would. Of course he must live. Therefore he must 
work. Or steal. Or do something. And it is just here that 
the borderland of disease becomes the borderland of crime. 

At his work the whole routine is unsuitable. His meal 
hours and his sleep hours and his rest hours do not coincide 
with the needs of his organism. And at home it is not to be 
expected that he will be understood. The other overworked, 
underfed, and underrested people have no time to help along 
the cripples and the wounded. It is all that they can do to 
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maintain life’s unequal struggle for themselves. That they 
do so is a source of more than unconscious pride to themselves, 
because they realize so well what life’s struggle is. Therefore 
they are even cruel at times to those that fail. 

The neuropath is sensitive. He appreciates in his way far 
more than his associates. He even realizes his difference. 
And curses fate. But to no use. 

WJhen he drinks even he realizes the difference in effect 
on himself from that on others. It may begin, the drinking, as 
a simple act of sociability. Then comes the transformation. 
To the amazement of his friends, he becomes a different being. 
He talks fluently, and becomes the center of the crowd. While 
before he may have been nervous, irritable, and uncompanion¬ 
able, with the first drink all this is changed. He dimly realizes 
that he is changed. He cannot bear to sink back into the old 
personality. He spends, he treats. The crowd is at his feet 
in admiration. Many of them become thoroughly drunken. 
He does not. With the majority his liberality leads over into 
a simple case of primary acute alcoholism, but the parasthenic, 
or neuropath, enters into the seventh heaven. 

These debauches, of which he is the leader, will'become 
responsible for cases of secondary acute alcoholism, and the 
carrying on to worse stages of chronic alcoholics. As the 
drink passes around all these are sifted out, while here and 
there in the flash of light and hubbub before the bar among the 
crowd will stand out the brilliant narcomaniac or the trans¬ 
formed parasthenic. The next morning he is in the depths. 

These individuals in their typical form afford a wealth of 
material to our novelists. They do not understand the really 
pathologic nature of the personalities they interpret. Never¬ 
theless it is our disgrace tp leave the study of these cases in the 
novelists’ hands, who certainly have not the training to unfold 
to the community, as we might, the really irresponsible basis 
of their actions. 

These parasthenics may never be brought in contact with a 
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narcotic, or may resist it on account of religious or other 
scruples. When they do we discover cases of wretched temper 
or of impossible temperament, which makes the individual a 
source of anguish to himself and unsuitable for any use in the 
community. He is not fit for normal sexual activities, and either 
numbs his conflicting passions with a narcotic or succumbs to 
psychopathic influences. He is unfit for work of a prolonged or 
confining character, and so unsteady and unreliable as to find 
it difficult to hold onto any job. Then he may become subject 
to criminal influences. The neighborhood of a mill is not one 
to give opportunity to such individuals for betterment. 

B. In the tenderloin districts of the city other conditions 
prevail. 

Here we find the use of narcotics extending for the reason, 
not only of sociability and .relief from disagreeable symptoms 
in body or mind, or as a thoughtless habit, but in order to 
produce an ignoble and factitious excitement. Nevertheless 
there are many criminals and prostitutes who absolutely refuse 
the use of any narcotic, and I am nearly convinced by this time, 
after a long study of cases in these surroundings, that true 
cases of narcosomania are practically the only ones in which 
narcotics become habitual. My opinion is strengthened be¬ 
cause I have discovered that the ranks of criminals and prosti¬ 
tutes are so largely recruited from among parasthenics. 

C. We find business men as inebriates for practically the 
same reasons as in other ranks of life. Abnormal ambition, 
commercial passions, and a conflict of personality in which 
physical and moral instability sows the whirlwind. Yet in 
these cases the symptoms are very different, because business 
exigencies demand a different sort of attention from the paras- 
thenic. This will be taken up under the head of sympto¬ 
matology. But it must be remembered that in parasthenia 

the muscular svstem, the nervous system, and the other tissues 

% 

and organs, of the body undergo cycles of alternating grades of 
tension. So that men whose work is more intellectually ex- 
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hausting will differ in symptoms from those on whom the 
burden falls in the muscular system. The reference of the 
disorders due toi;he presence of waste product or autotoxins 
will occur through different nerve tracts. 

D. In the field of art we will discover cases occurring in 
individuals whose work falls chiefly to the eye. Of course 
there are instances occurring among musicians. In these latter 
individuals, I lay the blame not so much upon the auditory 
tract, which is apt to be normal, as to the optic or ocular 
difficulties which arise in the course of reading from the printed 
page of music. Designers, those who may be employed in the 
large manufacturing centers, often suffer from anisometropia 
or astigmatism. If in these people the process of waste and 
repair in the nervous system is fairly normal we may meet 
cases of habitual drunkenness, or even of persistent inebriation. 
Narcomania, or the narcosomanic cyclic or irregular processes, 
are more apt to develop in those individuals who are subject 
to an irregular or asymmetric, or unequal process of nervous 
metabolism, which usually reaches full bloom as a phase of 
parasthenia. 

E. In what is called “ Society,” and there are many ranks 
even among the cultured, we will see cases of narcosomania de- | 
velop as a part of the process of accommodation to environ- * 
ment. The labors of society in the pursuit of pleasure are as 
burdensome, if not more so, than the labors in the distinctly 
working class. The tremendous efforts which each of these 
extremes of life must put forth search out minute and micro¬ 
scopic defects in the individual. 

Considering, then, every possible phase of life, we will 
have to examine into the relation of the ideals, customs, and 
needs of each rank in order to understand how these physical, 
mental, or moral defects are played upon to the patient's un¬ 
doing. We must consider the most minute questions of per¬ 
sonal hygiene. Pyle, in his recent work, affords us an excel¬ 
lent point du depart. 

We must go so far as to regulate the diet, the character of 
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underwear and the general weight as well as warmth of cloth¬ 
ing, and the time of day most suitable for sleep. All of this 
must be examined into as a matter of etiology. For many 
cases of parasthenia are understandable only in so doing. 

SYMPTOMATOLOGY. 

The symptoms of inebriety may be classified according to 
the five several phases of the disease. 

Persistent inebriation is the term I have applied to the 
simple perversity of drunkenness, regardless of its reason or 
sequences. 

Primary acute alcoholism needs no description. Secondary 
acute alcoholism is evidenced as a peculiarly terrifying nerve 
storm. This nerve storm is almost exactly paralleled in many 
cases of parasthenia uncomplicated by the use of narcotics, in 
the stage of falling tension. The chief element is a feeling of 
personal inability and undependableness, and actually physical 
tremor, which is more or less general, a weakness of muscular 
action, a more or less abulic trend of mind, and visions, hallu¬ 
cinations, or delusions. These latter extreme symptoms are 
much multiplied in the nervous relaxation of uncomplicated 
cases of parasthenia. 

The symptoms of chronic alcoholism may be dismissed with 
the word that they are divisible into physical degeneration and 
moral deterioration, associated with some form of intellectual 
or mental abasement. 

Alcoholic narcomania must be distinctly considered from 
narcosomanic alcoholism. Narcomaniac phases may be dis¬ 
tinguished by the desire of the patient for a specific stimulant 
or narcotic. It is not necessary to show that he desires the 
narcosis, and which may be very disagreeable to him. As 
Riesman says, the use of a drug when it is habitual may be 
compared to the outbursts of Jacksonian epilepsy. Here the 
original injury may be removed and yet the outburst continue, 
there having grown up in the organism certain morbid fields of 
activity. It is a matter then of lines of least resistance. 
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Narcosomanic alcoholism presents a difference which is very 
easily established, because the patient cares less for the nar¬ 
cotic than for the relief which it brings. In very late cases, 
if we can remove the original source of irritation, a constructive 
cure may be brought about. The patient, being a neuropathic 
or a parasthenic organization, is always in danger of a return 
to his bad habits. We must always be at hand to meet the 
peculiar phases of his original disease. It is remarkable how 
little ill effect the use of narcotics seems to produce in these 
cases. 

We are aware of the enormous quantities of alcohol which 
may be ingested by individuals suffering from snake bite and 
its poisoning. We also know that while suffering great pain 
amounts of morphine or of alcohol may be taken which in the 
normal state would produce little effect. This is to be ex- , 
plained along the line earlier suggested, namely, that the 
narcotic attacks first the unstable elements in the body — the 
toxins, the alexins, and the waste products. 

The inebriation of a parasthenic presents three stages: 

1. That of relief, 

2. That of overstimulation, and 

3. That of parasthenic climax, which takes the place of 
inebriation as generally considered. 

We must have always in mind the lines whereby any of 
these morbid processes have been laid down. We must combat 
whatever influences for evil exist. 

I have found that the main factor of a cure, whether per¬ 
manent or temporary, lies in the strength of a new affection, 
and in the acquirement of some more harmless habit. Many 
patients instinctively turn to the use of natural and uncooked 
fatty foods. Very well, allow them all the liberties of over¬ 
eating. It is far easier to attend to a case of indigestion than 
to a case of narcotic relapse. Amuse them. Entertain them 
with any sort of thing which will not overtax the mind or the 
body. In each case there is one tissue or one mental function 
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which affords a line of less resistance to the attraction of a 
narcotic. In the narcosomaniac these weaker elements demand 
narcosis. 

Prophylaxis . This is too broad a question to touch on 
lightly, but space forbids adequate discussion. All that I can 
say must be confined to emphasizing better educational 
methods, and to suggesting the need of more breadth of view 
in laying down the rules under which men have to live. When 
they transgress these rules, instead of punishing them, it be¬ 
comes a matter for the gravest thought. It is possible, it is 
true, in most cases, that they are irresponsible, i. e they do 
not measure up to the average or normal ability to control 
self. 

The methods of today and our views in regard to criminals, 
inebriates, and other instances of abnormal activity will have to 
be revised in the light of recent knowledge. The most careful 
experiments go to show that men are very much more depend¬ 
ent on elements of environment, constraining elements, than 
tradition would have us believe. 

The study of detailed cases brings to the light so many of 
these etiologic factors which make for irresponsibility that I 
am confident to rest my case on the evidence they present. 
The more so because all who make a sufficient study of these 
cases in detail are ready to agree with me. 
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A NEW PHASE OF ALCOHOLIC UNCONSCIOUS¬ 
NESS. 


By T. D. Crothers, M.D., Hartford, Conn. 


Loss of memory and consciousness of the relation of events 
with automatic conduct are the common characteristics of the 
cases studied under the title of loss of consciousness and au¬ 
tomatism in inebriety, cerebral trance, alcoholic trance, and 
other names, describing a condition of defective consciousness 
and personality. A new phase of this particular palsy has 
come to my attention. 

The patient, a well developed, healthy, temperate business 
man, has distinct periods of aimless wandering and strange 
conduct, from which he recovers but is unable to recall any¬ 
thing which has happened or explained the motive of his con¬ 
duct. He has used spirits at intervals in moderation since he 
was twenty years of age. He is now forty-five, and claims 
never to have been intoxicated in the sense of being stupid or 
delirious. During the last ten years he has drunk at irregu¬ 
lar intervals spirits several times a day, for a week or more, 
then abstains. During this drink period he would drop his 
work and lie down, claiming that his head was tired and he 
felt sleepy. An hour later he would rise, and drink sparingly 
for the rest of the day. He takes frequent baths, sleeps well, 
and claims to drink for its tonic effect. 

He is a manufacturer, and occupies a very responsible 
position which entails great care and attention to details. His 
general health is good, and only at intervals following the use 
of spirits does he complain of stomach, troubles. He is a suc- 
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cessful business man, and always shows good judgment in the 
care and management of his property. Five years ago, during 
one of the drink periods, he suddenly disappeared, and woke 
up in a large shipping house in a distant city where he was 
acting as clerk marking goods and making out bills. He had 
been at work for five days, and talked rationally and seemed 
thoroughly conscious of his surroundings. A mistake had 
occurred in the shipping of goods and he was reproved by the 
manager, and, in the excitement of defense, he turned pale, 
sat down, stopped talking, and seemed to recover his con¬ 
sciousness and asked where he was and what he was doing. 
He was told, and under great excitement he went to his em¬ 
ployer and explained his position. He had appeared the week 
before and asked to be employed, saying that he had been in 
that work and would work a week for nothing on trial. He was 
not drinking at the time, and seemed to be a silent, quiet man, 
tending closely to business. He had no recollection of what 
had happened or why he left his own business. 

A year after he went to New York, for the purchase of 
goods. After completing his business he drank and disap¬ 
peared. Two weeks later an alarm was sent over the country, 
and he was found working as night clerk in a sumjner hotel. 
He did not seem to understand why he should be such an ob¬ 
ject of interest, and when told that he belonged to another city 
and had large business interests, he replied that they were de¬ 
ceiving him, that he had been in his present position for years, 
and that they were looking for another man. He was per¬ 
suaded to take a Turkish bath, from which he recovered his 
loss of personality and returned home without being able to 
explain when and where he had been. 

Within the past five years he has had three distinct periods 
of sudden loss of consciousness and aimless wandering. On 
one occasion he went to a distant city, and from there he started 
out on a tramp examining farms offered for sale. He made 
no purchases, but showed excellent judgment in talking and 
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giving estimates of the values of farm property. He gave to 
each person a different explanation of what he wanted and the 
purpose he had in view. He recovered, then went to a tele¬ 
graph office and wired home for money to return. 

On the next occasion he bought a ticket for California, 
and after reaching his destination recovered and returned home. 
The next blank was marked by his going on a hunting expedi¬ 
tion alone in a woods several hours distance from his home. 
He had a gun and was looking for squirrels, had shot several 
when he suddenly awoke. As this was very foreign to his 
natural instinct it created great astonishment in his mind, and 
by the advice of his physician became a total abstainer. A 
year after, while under a mental strain, he drank and disap¬ 
peared the next day. This time he seemed* to be looking for 
mill sites for a new factory. A few months later another 
period occurred. He denied all use of spirits as an exciting 
cause. Coming under my care, a most careful examination re¬ 
vealed an enlarged liver and high tension pulse, memory a 
little dull, but beyond this all was negative. He seemed ra¬ 
tional and anxious to do anything possible to overcome what 
he Called spells. 

A few weeks after admission he awoke one morning, called 
for paper and blanks, and wrote many business letters; also 
drew up a plan for the erection of a large addition to the 
factory, and seemed to think that he was in his office at home. 
An electric light bath restored him. Later he started off in 
the country, and was found a day later at a farmhouse plan¬ 
ning for the purchase of the property. Since that time all 
blank states have disappeared. He complains of excessive 
weakness, and does not seem to realize these attacks as more 
than temporary so-called spells. This psychical condition was 
evidently the nature of a morbid impulse shutting off all con¬ 
sciousness of the present and all memory of the past, a com¬ 
plete disorientation. There seemed to be no motive or object 
in this condition. What he had done or said were simply the 
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reflexes of the surroundings. Something had suggested to 
him the different purposes he manifested in this condition. It 
was not the loss of personality altogether. He was still a 
business man, familiar with the duties and responsibilities. As 
a shipping clerk He evidently concluded that he was thrown 
out of business and must begin life again. As a hunter he 
believed that he was regaining his health by this form of sport. 
As a real estate buyer his object was evidently to carry out 
some purpose of moving to the country and giving up business. 
In these states he was quiet, rational, and talked with good 
judgment, saying little about the past and generally abstaining 
from spirits. 

This phase of unconsciousness differs in' this particular in 
that he was possessed with an acute consciousness of the present 
and desire to do ahd act wisely and clearly, with little or no 
reference to the past. When told that he had a large business 
requiring him home he acknowledged it, but said that the 
present interests were more important or denied it altogether. 
Later he claimed not to remember where he went or any pur¬ 
pose or object that he had in view. 

In the study of his history it was found that his mother 
before he was born had mental troubles, said to be crazy fits, 
lasting a few hours, in which she sometimes drank spirits, 
talked very foolishly, or would go out wandering in the coun¬ 
try, then recover and return and be rational for a time. He 
was the only child. His father was an army officer, and there 
was no history of any particular neuroses. His mother died 
early of some acute disease, and his father lived to an old age 
and was a strong, healthy man. 

The action of spirits had evidently culminated in this pe¬ 
culiar form of psychical disturbance. This person is still 
under observation, but has withdrawn from active business, 
no blanks having occurred for over a year. 


Digitized by v^ooQle 




Wine and the Poets . 


271 


WINE AND THE POETS. —A CRITICAL STUDY OF 
THE POETS’ DEVOTION TO THE GOD OF 
WINE.* 


By John Madden, M.D., of Milwaukee, Wis. 


Those who seek to abolish alcoholic beverages as drink 
for man by the simple process of legislative enactment do not 
appreciate the important position they hold in the psychology 
of civilization. Wine is a deity, strong drink a physician, and 
ale a giver of health and strength: such is the belief held by the 
great mass of intelligent humanity, a belief inculcated and 
propagated by tradition, by everyday experience, by the litera¬ 
ture of all nations and times. Science declares against the 
food and stimulant value of all alcoholic drinks, penologists 
point out the full prison, social reformers tell of universal 
pauperism, anthropologists tell of the really alarming physical 
degeneracy of the thousands which should be a nation’s 
strength, — all because alcoholic beverages are drunk so uni¬ 
versally. But the evil continues to grow. The average man 
pays no heed to the dictates of science in this matter, — pau¬ 
perism and crime he has always had with him. If they are 
increasing he is not sure that the increase is due to alcohol. 
He is told that it is due to labor conditions, to a protective 
tariff, to free trade, to over-production of manufactured goods, 
to the incoming of so much cheap European labor. The aver¬ 
age man drinks, he prefers to believe that anything but his 
glass of beer or whisky, his wine at dinner, should be held re¬ 
sponsible. He will not only refuse to believe, but he will refuse 

• Read at annual meeting of the society for the study of Inebriety and Alcohol, 
at Portland, Ore., July ti, 1905. 
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to listen. As to physical degeneracy, that is a subject as re¬ 
mote from his interests as the doings of the inhabitants of 
Mars. 

The voice of science against alcohol is as yet “a voice 
crying in the wilderness.” Ten thousand paeans sing the 
divinity of wine, overwhelming and drowning the cool matter- 
of-fact voice which tells of the alcohol evil. 

Wine worship has its cult, a cult as numerous as and a 
thousand times more devout than the believers in Christianity. 
The thought of the delights of alcoholic intoxication is the 
most universal thought, alcoholic desire is the most universal 
desire — more universal and stronger even than that which 
perpetuates the race — and the greatest thoughts of the greatest 
minds have given and are giving their meed of worship to the 
Wine God. In fact, K we search the literature of civilization 
we shall find the Wine God more often the subject of worship 
than the Universal God. 

Examine the great poets of our own language and we shall 
find evidence enough of universal wine worship. Here, as in 
prose literature, we have both by direct and indirect statement 
the transcendent value of wine; but not of wine alone. The 
“ good brown ale ” has its devotees, and whisky has at least 
one of the greatest of English bards as its special disciple. 

Poetry is the soul of literature. It is the function of 
poetry to convey that which is too holy and beautiful to be 
conveyed in prose. Poetry speaks to the heart and soul; it 
carries truth through the medium of the emotions, truth which 
is accepted without demonstration, without appeal to the reason, * 
much like the truths of Christianity are accepted. When, 
therefore, we find wine the subject of poetic laudation, our 
natures revolt at the thought of considering wine an evil. We 
accept the poetic conception of wine's divinity as we accept 
the divinity of the Christian gospels. 

Not only is wine worship greater in the number and faith¬ 
fulness of its devotees than Christianity, but it has within it 
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an element of intense human aggregation and good-fellowship. 
If “ all the world loves a lover,” so too does a lover love all the 
world, and slight alcoholic intoxication brings about that pe¬ 
culiar state of mental and physical well-being which makes 
the drinker a brother to the whole human race, which makes 
him love his fellow and desire to share with him the happi¬ 
ness he feels. A simple drink of alcohol raises up the miser¬ 
able, penniless, broken wretch of the slums to the same level 
of well-being as that enjoyed by the diner-out who partakes of 
costly wine. Let us recall the quantity of alcohol consumed 
daily and we cannot fail to understand how great must be this 
alcoholic brotherhood as an element in, not only shaping the 
conduct of men, but also in perpetuating the alcohol cult. 

Going back to a consideration of the poets, let us see what 
they have done in the way of tribute to the wine god. 

Wordsworth, whose poems, like his heart, throbbed with 
religious fervor, says to the nightingale: 

44 Thou singest as if the god of wine 
Had helped thee to a valentine.” 

Surely a high tribute to the wine god to say that from this 
source the nightingale got his exquisite voice. Wine cannot 
be anything but divine if it can give to the nightingale his 
music, is the indirect lesson learned from the lines of Words¬ 
worth. 

But let us begin with old Geoffrey Chaucer, England’s 
first great poet. Wine and ale were drunk in the last half of 
the fourteenth century, even as they are drunk in the first half 
of the twentieth century, and he who wrote of the people of 
that time could draw no true picture of their lives unless he 
told of their drinking habits. 

The “ Canterbury Tales ” tell of the aims, ambitions, and 
concerns of divers sort of folk. The Nonne Preeste drank 
not at all: 

44 No wyn ne dronk she, neither 
Whyt ne reed.” 
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The Pardoner took his wine, but was nevertheless fully 
alive to the evils of excessive drinking. A fine example, no 
doubt, of the righteous moderate drinker who could see in the 
evil of drunkenness the evil of the man and of the drink also. 
He thus lectures the company on wine excess: 

44 A lecherous thing is wyn, and dronkenesse 
Is ful of stryving and of wrecchednesse. 

O dronkc man, disfigured is thy face, 

Sour is thy breeth, foul artow to ambrace, 

And thurgh they dronke nose semeth the soun, 

As though thou seydest ay 4 Sampsoun, Sampsoun/ 
And yet, god wot, Sampsoun drank never no wyn. 
Thou fallest as it were a stiked swyn; 

• Thy tonge is lost, and al thyn honest cure; 

For dronkenesse is verray sepulture 
Of mannes wit and his discrecioun. 

In whom that drinke hath dominacioun, 

He can no conseil kepe, it is no drede. 

Now kepe vow fro the whyte and fro the rede.” 

Surely this is a true picture of alcoholic degeneracy, as true 
now as it was five and a half centuries ago. 

Nor did the Canterbury Pilgrims have far to go for an 
example of drunkenness. The Miller who was of their party 
was a constant “ terrible example ” to them: 

44 The Miller, that for-dronken was al pale, 

So that unnethe up-on his hors he sat. 

He nolde avalen neither hood ne hat, 

Ne abyde no man for his curteisye. 

But in Pilates vois he gan to crye, 

And swoor by armes and by blood and bones.” 

His loud talk, his drunken boasting, his profanity, and 
obscene language might well have disgusted the finer per¬ 
sonages of the pilgrims. 

“ Our Hoste saugh that he was dronke of ale,” and after 
the time-honored manner of tavern hosts sought to quiet him, 
not dnly for the good reputation of the house, but because 
the company preferred to listen to a story from the lips of the 
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man more capable of telling it than was the drunken Miller; 
but the alcohol loquacity was upon him, that deceptive flow of 
words sans ideas which from time immemorial has been con¬ 
sidered as the stimulating effects of alcohol, and he was not to 
be silenced. Advised to let some else speak he swore: 

“ 1 By goddes soul/ quod he, * that wol nat I; 

For 1 wol speke, or elles go my wey/ ” 

In disgust bluntly spoken the host finally says to him: f 

“Tel on, ta devil wey! 

Thou are a fool, thy wit is overcome/’ 

whereat {he Miller, somewhat mollified, retorts: 

" That I am dronke, I knowe it by my soun; 

And therefore, if that I misspeke or seye, 

Wyte it the ale of Southwerk, I yow preye.” 

The old familiar excuse! It is not the man but the liquor that 
is to blame for the man’s wrongdoing. 

So the drunken Miller begins his story, and what a story 
it was! 

A drunkard’s story for drunkards, an unclean thing dressed 
in unclean language, a story of sexual appetite, such as the 
imbibition of alcohol is sure to suggest, a story the like of 
which may be heard wherever young men take their cocktail 
and their brandy-and-sodas in the lounging room of the club, 
such a story as the half-drunken sailor or lumberman is al¬ 
ways delighted to recite or listen to, a story which is learned 
by heart to be told again and again wherever young men con¬ 
gregate and drink together. 

There is no denying the interest of the Miller’s story, its 
naturalness, its vulgar fun, its intense humanity. Hendy 
Nicholas is a Don Juan of coarse fibre, but a Don Juan never¬ 
theless, the exploits of whom young, idle, wine-heated man¬ 
hood is always eager to listen to. 

What did Nicholas send to the young wife of the old hus- 
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band to win her favor? Of a truth something to drink, alco¬ 
holic beverages: 

“He sente hir piment, meeth, and spyced ale.” 

Moreover, when Nicholas is concocting a scheme to de¬ 
ceive the ignorant old carpenter, husband of Alisoun, he sends 
the carpenter after ale, and the latter brings “ a large quart/' 
of which each drinks his part, very much like two modern busi¬ 
ness men discuss their affairs over a social glass or bottle. 

There were wines and wines in the days of Chaucer, as there 
are in our owfi times, and certain legal enactments were 
deemed necessary to prevent wine doing an unwonted amount 
of damage. A strong, white wine was brought from Spain, 
especially from Lepe, not far from Cadiz. Very likely it 
was cheaper than the red wines or the Rhine wines brought 
into England. At any rate there seems to have been some sort 
of temptation to mix them. Chaucer refers to this in the fol¬ 
lowing satirical lines: 

“ Whyte wyn of Lepe, 

That is to selle in Fish-strete or in Chepe. 

This wyn of Spayne crepeth subtilly 
In othere wynes, growing faste by, 

Of which ther ryseth swich fumositee, 

That when a man hath dronken draughtes three. 
And weneth that he be at hoom in Chepe, 

He is in Spayne, right at the toune of Lepe, 

Nat at the Rochel, ne at Burdeux toun; 

And thanne wol he seye, 4 Sampsoun, Sampsoun.” 

Of course, the implication is that the mixture produced a 
drink highly intoxicating, three draughts of which would rob 
a man of his senses and make him dead drunk, for the “ Samp¬ 
soun ” is meant to represent the drunkard’s stertorous breath¬ 
ing. Is not this very much like protests of the present day, 
that it is impure liquors which cause the harmful drunkenness? 

It was ordered in the Liber Albus that innkeepers were not 
to put these strong white wines in the same cellar with Rhen- 
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ish wines, and that no mixed wines were to be sold under 
penalty of being put in the pillory. 

The bringing into England increased quantities of these 
stronger wines of Spain must have been attended by a notice¬ 
able increase in alcoholic intoxication in court circles, for we 
find a court order of the date of 1604 reducing the quantity of 
wine daily consumed in the royal household to twelve gallons.* 

In the tale of Melebius we find this didactic message: 

“Thou shalt also eschew the conseiling of folk that been dronk- 
elewe, for they ne can no conseil hyde.” 

In Piers Plowman we find reference to “ Whyte wyn 
of Oseye and red wyn of Gascoigne, of the Ryn and of the 
Rodeel.” 

While Chaucer does not sing the divinity of wine he ac¬ 
cepts it as a matter of course, and shows us that the drunken¬ 
ness‘produced by those wines of old was not unlike the drun¬ 
kenness produced by the intoxicating drinks of our own time, 
and that drunkards have not altered their characters. 

As our purpose is not to trace the evolution of poetical sen¬ 
timent in regard to wine we will not give the poets in their 
chronological order. 

Keats regards wine as one personage of the trinity which 
makes life worth the living. The other two are women and 
snuff: 

“Give me women, wine and snuff 
Until I cry out hold, enough! 

You may do so sans objection 
Til the day of resurection; 

For bless my beard they aye shall be 
My beloved trinity.” 

In our own day we may well regard snuff as being wholly 
out of this trinity; but Keats is not the first nor the last poet 

* “And whereas in times past Spanish wines called Sacke even little or no whit 
used in our courte, and that in later years, though not of ordinary allowance, it was 
thought that noblemen — might have a cup or a glass ” &c, we understand that it is 
now used as a common drink — hence the allowance to XII gallons a day for the 
court. 
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to sing of the delights of wine and women. It is not likely 
that any lengthy argument we could make to prove how de¬ 
votedly the wine god is worshiped would be as effective as 

this association of wine and women as the chiefest of carnal 
* 

pleasures. 

In his inimitable poem, “ The Eve of St. Agnes,” wine 
plays a dramatic part in the love affair of Madeline and 
Porphyro. A great feast is on in the Baronial Hall of Made¬ 
line’s father, to enter which means death swift and sure to 
young Porphyro should his presence be discovered. There is 
wine and song at the feast. One can almost hear the voices 
of the revelers rendered discordant and careless of harmony 
by vast libations of Baronial wine, almost hear the rattle, 
clank, and clash of the sword-belted and spurred guests gath¬ 
ered round the long uncovered table, still laden with broken 
meats, under the flare of smoking torches: 

41 Meantime across the moors 
Had come young Porphyro, with heart on fire 
For Madeline/* 

In the midst of all these enemies, each thirsting for his 
blood, Porphyro has a single friend, the ancient nurse, whose 
very bones rattle with fear to see him there; but she secretes 
him nevertheless in fair Madeline’s chamber. Finally in comes 
the idol of his heart, and, as one in a dream, he sees her dis¬ 
robe with only the moon to light her to tied. He hastens to 
her side when at last the castle is silent and in drunken sleep, 
he quiets her fears by an assurance that 

“ The bloated wassailers will never heed 

There are no ears to hear, nor eyes to see,— 

Drowned all in Rhenish and the sleepy mead,** 

and so they escape, stepping over the prostrate bodies of the 
drunken guards without awakening them from their alcoholic 
lethargy, — an old story this of escape by reason of the 
watchers being drunk of wine. 
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It is, however, in his “ Ode to a Nightingale ” that Keats 
rises to the heights of the sublime in wind worship: 

41 O for a draught of vintage that hath been 
Cooled a long age in the deep-delved earth, 

Tasting of Flora and country green, 

Dance and Provencal song and sun-burnt mirth! 

O for a beaker-full of the warm south 
Full of the tree, the blushful Hippocrene, 

With beaded bubbles winking at the brim. 

And purple-stained mouth; 

That I might drink and leave the world unseen, 

And with thee fade away into the forest dim.” 

Men in the earlier centuries of our present civilization 
sought for the fountain of eternal youth, and they expected to 
find it. Not less prevalent and sincere was a belief in some 
sort of liquor with the power to work magic. Wine, it seems, 
must have been regarded as somewhat akin to a nectar with 
supernatural properties. In fact, it is still regarded in this 
light by the great mass of uncultured mankind, and this belief 
is unconsciously reflected from the minds <pf the world’s elect. 
There is a subconscious belief that good wine really has the 
characters described in Shelley's “ The Witch of the Ottos ”: 

41 And liquors clear and sweet whose healthful might 
Could medicine the sick soul to happy sleep 
And change eternal death into a night 
Of glorious dreams, — or, if the eyes needs must weep, 

Could make their tears all wonder and delight.” 

Browning’s references to drink have not the spirituality 
in them that we find in the lines of Keats and Shelley. They 
appeal to the human, material man rather than to the spiritual 
man. Off Cape Trafalgar he recalls the deeds of his great 
countryman, Lord Nelson, and at once arises the desire to 
pledge the invisible presence in something to drink, so he gives 
us the toast: 


Here’s to Nelson’s memory. 

’Tis the second time that I, at sea, 
Right off Cape Trafalgar here 
Have drunk it deep in British beer.” 
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Here's the stout religion of Gambrinus, and carries with it 
a notion that to pledge a great sea captain in British beer is to 
do something fitting and patriotic, something consonant with 
the character of Britain’s greatest naval hero. 

In the “ Italian in England ” Browning makes the home¬ 
sick alien thus soliloquize over the delights of his native 
land: 

“ With us in Lombardy they bring 
Provisions packed on mules, a string 
With little bells that cheer the task, 

And casks and boughs on every cask 
To keep the sun’s rays from the wine.” 

A picture of the delights of his sunny land which would be 
nought were it not for cask covered with bushes, and the an¬ 
ticipated pleasure of partaking of the contents thereof. 

“ The Englishman in Italy ” recognizes the beauty of the 
Italian vineyard picture. He does not sigh for the fogs and 
fens of England, and good British ale is really out of place 
when 

“ Come your friends with whose help in the vineyards 
Grape-harvest began 

In the vat halfway up in your house-side, 

Like blood the juice spins, 

While your brother all bare-legged is dancing 
Till breathless he grins, 

Dead-beaten in effort on effort 
To keep the grapes under, 

Since still when he seems all but master, 

In pours the fresh plunder 
From girls who keep coming and going 
With basket on sheulder.” 

Here is local color, to be sure, of the mountain-side vin- 
yard, the clear blue sky, and the fragrant baskets of grapes; 
but there would seem to be little in the picture to inspire a 
great poet's pen. Indeed we can conceive that the poet's in¬ 
spiration comes from the suggestion of wine, — here wine 
is being born. The juice which runs red today will ferment 
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by and by, will have a spirit, the thing which brings tem¬ 
porary bliss to millions every day. One can conceive the 
making of sauerkraut in the midst of surroundings as pleas¬ 
ant, but what poet would sing of the cutting of the sweet, 
crisp heads of cabbage, the pounding of it into barrels with a 
sprinkle of salt, and its prospective appearance on the table 
with ribs of pork? 

Nor does the tramping out of the grape juice by the tough 
perennially unshod feet of the peasant always inspire the 
poet’s song. The process so offended the sensitive soul of 
our own Hawthorne that his stomach refused the wine offered 
him by his courteous wine-making host. There were wines and 
wines for Hawthorne: while he looked upon the wine thus 
made with loathing, he could almost deify the “ bottled sun¬ 
shine ” produced from the vineyards of Monte Beni. 


Professor F. L. Washburne of the Oregon State University 
finds from his experiments with the sphymograph that while 
the normal pulse beats seventeen times in one revolution of the 
cylinder, while the person is smoking a cigarette it beats 
twenty-two times. What wonder that the general health is 
interfered with by such abnormal work being forced upon the 
heart. 


Dr. O. Gorman writes on the action of alcohol on the heart 
as follows: “ The supposed increase in the number of heart 
beats after the use of alcohol is not evidence that the heart is 
doing a larger amount of work, on the contrary the vaso¬ 
motor paralysis reduces blood resistance, and the weaker the 
heart gets the more frequent are its beats. In fact, the quick¬ 
ening of the beats is not increased energy but the embarass- 
ment of weakness.” 

Vol. XXVII. — 22 
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POISONINGS BY WOOD ALCOHOL. 

Doctors Duller of Montreal, and Wood of Chicago, have 
contributed a most exhaustive study to the pages of the lour - 
nal of the American Medical Association on this subject. They 
have grouped authentic records of fifty-four cases of alcohol 
amblyopia from methyl alcohol. While it is not possible to 
publish the entire paper, which is practically a small book, we 
may give some of the conclusions and trust that our readers 
will be able to see the work in the original before long. Doc¬ 
tor Duller has collected fifty-four cases, with the full histories. 
These with what Doctor Wood has grouped make eightv-nine 
of authenticated cases of blindness. Absorption of the fumes 
of this form of alcohol, is responsible for ten cases of ambly¬ 
opia. Altogether they have noted two hundred and seventy- 
five cases; one hundred and fifty-three were instances of blind¬ 
ness, and in one hundred and twenty-two, death occurred. 
Speaking of the commercial forms of methyl alcohol, the author 
says: There are many other forms of this fluid on the market, 
such as “ Colonial spirits,” “ Union spirits,” “ Eagle spirits,” 
etc., in the United States. ” Green wood spirits ” (mostly used 
for fuel) and “ standard wood spirits ” (a more thoroughly de¬ 
odorized article) are largely sold in Canada and intended for 
the same purposes as the American Columbian spirits. The de¬ 
odorized fluids all have the same volatile, agreeable, vinous 
odor, and the pungent, biting taste as pure ethyl alcohol, and 
it is often difficult for the average individual to distinguish 
them from grain alcohol. It is, therefore, quite easy to under¬ 
stand how the thirsty one, unaware of the danger to life and 
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eyesight, might indulge in a drink of the methylated product. 
Manufacturers of all sorts of alcoholic potions have not been 
slow to take advantage of this fact; indeed, there is hardly a 
“liniment,” an “essence,” an “ extract ” or a “ bitters ”—hardly 
any nostrum or concoction, medical or domestic, in whose prep¬ 
aration alcohol is employed, — that has not been, or is not now, 
adulterated with this poison. We have within the past few 
months had several proprietary remedies, suspected to have 
produced blindness, carefully analyzed, and they all contained 
wood alcohol. 

As stated on the highly ornate labels of the bottles intended 
for retail consumption, one form of methylated “ spirits ” is 
highly recommended for “ bathing, burning and cleaning/' 
Among the uses specified are “ bathing and sponging the sick; 
making liniments; rubbing for rheumatism, bedsores, etc.; vet¬ 
erinary uses where alcohol is required; Turkish bath cabinets; 
burning under chafing dishes and in spirit lamps; removing 
oil and grease from brass and woodwork.” In all these in¬ 
stances ample opportunity is afforded for absorption of the 
poison. 


The intoxication of persons from inhalation of the fumes 
of methylated alcohol is another example.of poisoning by small 
quantities of the intoxicant, because the actual bulk of liquid so 
absorbed by the lungs and skin must be comparatively small. 

The cumulative quality of methylism has been referred to 
by several writers. This matter will be further discussed in 
speaking of the pathology of the subject. Meantime our in¬ 
vestigations undoubtedly demonstrate that in many instances 
no marked poisonous symptoms were noticed until after twen¬ 
ty-four hours or longer, after the last of a number of doses 
(usually small “ drinks ”) had been taken. Unlike most poison¬ 
ous agents that are responsible for acute symptoms, these may 
not much disturb the patient for a relatively long interval after 
the ingestion of the poison. Indeed, it may be set down as a 
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rule, that, except in persons exhibiting an idiosyncrasy against 
wood alcohol, or unless a large dose of the poison is drunk 
within a few hours, not only may the severe abdominal symp¬ 
toms, the cardiac and nervous collapse, and the blindness be 
postponed, but even the fatal termination has, in some in¬ 
stances, been delayed for several days. 

This information, derived from the histories just published, 
demonstrates the fact that there is danger, albeit an unknown 
degree of danger, to life and eye-sight attending the ingestion 
of any amount of wood alcohol. Moreover, while the acute, 
unmistakable symptoms of the ordinary forms of intoxication 
enable us to recognize them at once, there can be no doubt 
that much smaller quantities taken into the system as, methy¬ 
lated quack remedies, adulterated food stuffs (Jamaica ginger, 
“ lemon extract,” essences), or the secret dram drinking of bay 
rum, cologne water, etc., may, in persons not immune, injure 
the digestion and permanently damage the vision. 


In considering the actual poisonous agent in the methyl 
alcohol of commerce, one must not forget the secondary or¬ 
ganic compounds formed in the intestines and in the blood. 
It is quite likely that these play an important role in the dam¬ 
age inflicted on the system. , Prof. C. S. N. Hallberg believes 
that the untoward effects of methyl alcohol are mainly due to 
formation of the poisonous formaldehyd. 

In respect of its varying toxicity, however, this poison 
does not differ from many other lethal compounds, paris 
green, for instance. The effect on the individual, in the case 
of this arsenical drug, will be largely governed by the amount 
ingested, the condition of the patient’s alimentary tract, wheth¬ 
er his stomach is full or empty, whether already irritated by 
other agents, whether vomiting sets in early or late, and 
whether absorption of the poison is complete or not. If the 
conditions are adverse a fatal termination might ensue from 
a small dose and in a short time; if favorable, the drinker 
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might escape after the ingestion of a relatively large quantity 
of the poison. 


The varying effects of methylated fluid on individuals is 
largely due to idiosyncrasy, exactly as in the case of ethyl 
alcohol and other poisons. For example, a peripheral neuri¬ 
tis, sometimes associated with blindness (toxic amblyopia), is 
one of the well-known results of ethyl alcoholism, but it does 
not so affect every drunkard. That about 50 per cent, of those 
exposed to the poisonous influences of wood spirit escape per¬ 
manent damage is now a recognized fact, and this immunity 
is mostly due to a peculiar resistance inherent in the nervous 
and digestive apparatus. 

Another fact, fully recognized by Reid Hunt in his labora¬ 
tory studies, is clearly shown in the clinical history of those 
cases in which the poisoning was brought about by the inges¬ 
tion of various mixtures containing different proportions of 
this drug, together with other things. In every instance the 
toxic action was that of methyl alcohol, as clearly and sharply 
defined as if nothing but the pure spirit had been consumed. 
It can, therefore, no longer be maintained that the poisonous 
effects of Jamaica ginger, lemon extract, bay rum, etc., are due 
to anything else than the methyl alcohol which some of these 
preparations are well known to contain. 

In one series, for example, although the blindness was 
complete, no fundus alterations were discovered except, possi¬ 
bly, slight blurring of the disc outlines, or a faint congestion 
of the papillary vessels. These are, in all probability, cases 
of deep-seated retrobulbar optic neuritis, with no changes 
present in the nerve-head. In the course of time most of these 
cases suffer a postneuritic atrophy with abundant evidence 
of the lesion in the pallid papilla. 

On the other hand, a well-marked anemia of the nerve is' 
perceptible in many cases of intoxication a very short time 
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after the ingestion of the poison. In this regard wood alcohol 
acts like quinin. It is a question whether this condition should 
be called “ atrophy,” first, because fairly good vision has been 
recovered in not a few of these cases, and, second, because 
sufficient time to bring about true atrophic changes had not 
elapsed since the poisoning. Later on, without possibly any 
marked alteration in the ophthalmic picture, the sight grows 
dimmer with the occurrence of veritable optic atrophy. 

A third picture is that of a mild papillitis. The outlines 
of the disc are obscured, the physiologic excavation is filled 
by an edematous swelling, and the vessels, especially in the 
veins, are distinctly turgescent. Vision will, in these, as in 
other cases, depend on the extent to which the central bundles 
of optic fibres are affected. A well-developed neurotic pro¬ 
cess situated far behind the globe and not discoverable by the 
ophthalmoscope may result in an early, sudden, complete and 
permanent blindness, while recovery, sometimes complete, may 
follow a superficial papillitis or an early blanching of the nerve- 
head. 

These apparent anomalies must not, however, blind us to 
the fact, certified by all careful observers, that in the great 
majority of instances of intoxication an early retrobulbar neu¬ 
ritis, whose signs and symptoms shortly improve (with more 
or less clearing of sight), is the precursor of a genuine post¬ 
neuritic or secondary atrophy, from which most or all of the 
patient’s useful vision is wiped out. 

The lesions in the majority of instances of methyl alcohol 
amblyopia and amaurosis are local ones — that is to say, they 
are not secondary to central circulatory or nervous changes. 
Unlike other forms of toxic amblyopia, e. g. quinin, tobacco 
and ethyl alcohol, the poisoning is frequently accompanied by 
scleral and ciliary congestion, tenderness of the eyeball, painful 
excursions of the globe, pain in the eyes and forehead, and 
other evidences of an acute inflammation of the orbital or in¬ 
traocular contents. The exact character of the morbid altera- 


Digitized by t^ooQle 



Abstracts and Reviews . 


287 


tions that give rise to these symptoms and to the blindness, 
probably varies somewhat, according to the severity of the 
intoxication. 

From a study of these cases we may conclude that there 
are three degrees of wood alcohol poisoning. 

1. An ordinary mild intoxication, with perhaps some dizzi¬ 
ness, nausea and mild gastrointestinal disturbance, terminat¬ 
ing in perfect recovery within a few days, but occasionally fol¬ 
lowed by more or less serious damage to the vision. 

2. A toxic effect more pronounced in every way, dizzi¬ 
ness, nausea, vomiting and gastroenteritis being conspicuous 
symptoms. Dimness of vision, often increasing to total blind¬ 
ness, is characteristic of this degree of poisoning. 

3. An overwhelming prostration which terminates in 
coma and death. The clinical picture of wood alcohol poison¬ 
ing usually depends on the quantity taken, modified, of course, 
by the resisting power of the individual. Generally there will 
be observed the ordinary effects of alcoholic intoxication (ver¬ 
tigo, nausea, gastric discomfort, and general malaise) with 
disturbance of vision. 

The more pronounced cases exhibit headache, muscular 
weakness, vomiting, dimness of vision, often progressing to 
complete blindness, with considerable gastro-intestinal disturb¬ 
ance, and evidence of depression of the heart’s action. 

A step further and, with the exaggeration of all these 
symptoms, the patient becomes suddenly blind, or nearly so, 
with widely dilated, reactionless pupils, slow respiration, weak 
pulse, sweating, delirium or unconsciousness, often passing 
into coma and terminating in death. 

It rarely happens that a patient suffering from methylic 
alcohol intoxication recovers if he once becomes comatose. 
He almost invariably dies unconscious, or, having regained 
consciousness, suffers a relapse and death shortly follows. 

The characteristic feature in nearly all the severe cases 
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not terminating fatally is bilateral, total blindness, coming on 
in a few hours, or perhaps not for several days; then a partial 
restoration of vision, which again in a few days or weeks 
gives place to more or less complete and permanent blindness, 
with atrophy of the optic nerve. 

Surely this is a picture entirely different from any other 
known form of intoxication and sudden amaurosis, and it has 
been drawn by many observers from actual clinical observa¬ 
tion over a widespread area. It is a picture which methyl 
alcohol alone can create. 

As already noted, vision is frequently good for several 
days after recovery from the intoxication, when \yithout warn¬ 
ing, blindness, often total, sets in. After a few days or weeks 
of darkness the eyesight returns, and the improvement may 
even be very marked — may, indeed, be almost as good as 
ever. Yet a relapse is almost certain to occur, and before 
long the blindness once more returns, and this time, as a rule, 
is permanent. 

The visual field is nearly always contracted, and absolute 
central scotomata are rarely absent. The pupils are widely 
dilated and do not respond to light or accommodation. The 
optic neuritis characteristic of the early stages of methyl alco¬ 
hol intoxication, shows itself in blurring of the optic discs, 
congestion of the papillary vessels and slight swelling of the 
nerve head. Later the congestion of the optic papilla disap¬ 
pears and complete atrophy, with a white or grayish nerve 
head and contracted retinal vessels, is easily made out with 
the ophthalmoscope. 

Methyl alcohol poisoning, complicated with other poisons 
or with systemic diseases capable of producing some of the 
severer symptoms of methylism are, of course, not so easily 
diagnosed. Death from uremia in an ethyl-alcoholic, who has 
recently been imbibing quantities of grain alcohol, might 
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easily be preceded by symptoms simulating wood alcohol 
poisoning, and it might require an analysis of the stomach 
contents to determine the cause of death. 

In the same way, when a large dose of quinin, administered 
in cheap whisky or other suspicious alcoholic beverage, is fol¬ 
lowed by gastrointestinal disturbances, cardiac depression, 
headache and blindness, it may be difficult to say which of the 
two intoxicants-, possible adulteration by wood alcohol in the 
menstruum or the quinin (or both) is responsible for the 
amaurosis. 

We believe that a study of the case histories in this investi¬ 
gation justify us in drawing the following conclusions: 

1. Methyl, or wood alcohol, in any of its forms, as well 
as all methylated preparations made from it, are dangerous 
poisons, menacing both life and eyesight. 

2. It is best known to us in its deodorized form as Colum¬ 
bian spirits, purified wood alcohol, cologne spirits, Colonial 
spirits, standard wood spirits, Union spirits, Eagle spirits, 
green wood spirits, and a variety of other fluids. 

3. It is used as an adulterant of, and substitute for, grain 
alcohol in cheap whisky and other alcoholic beverages, not to 
mention Jamaica ginger, lemon extract, and many other es¬ 
sences and flavoring fluids. 

4. Methyl alcohol is largely used in the preparation of 
many proprietary and patent medicines, witch hazel, domestic 
liniments, as well as bay rum, cologne water, Florida water, 
and other perfumes. 

5. To this date at least 153 cases of blindness and 122 
deaths have resulted from this poison; in all, 275 instances of 
lost life and eyesight. This total would probably be raised to 
400 if a more thorough search were made. 

6. The injury to the ocular apparatus consists chiefly of a 
destructive inflammation of the optic nerve fibers or retinal 
elements (or both) followed by their atrophy. 
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7. The symptoms of poisoning are gastrointestinal dis¬ 
turbances, more or less severe, accompanied by abdominal 
pain, general weakness, nausea, vomiting, vertigo, headache, 
dilated pupils and blindness. If recovery does not occur, 
there is marked depression of the heart’s action, sighing respi¬ 
ration, cold sweats, delirium, unconsciousness, coma and 
death. 

8. The blindness is bilateral and may set in a few hours 
after the inhibition of the poison, or it may be delayed for 
several days. It is generally complete, with a subsequent im¬ 
provement, and finally, a relapse into permanent blindness. 

9. The visual fields are contracted and exhibit central sco¬ 
tomata. The ophthalmoscope reveals at first a congested nerve- 
head, followed by grayish or white atrophy and contracted 
vessels. 

10. The diagnosis can hardly be mistaken. Methyl alco¬ 
hol poisoning presents a picture unlike that of any other in¬ 
toxication. Acute abdominal distress, followed by blindness, 
should always awake suspicion of methyl alcohol poisoning. 

11. The prevention of poisoning by this insidious drug 
can only be brought about by prohibiting the sale of “ deodo¬ 
rized ” wood alcohol in all its forms. The number of deaths 
may meantime be limited by putting all methylated prepara¬ 
tions on the list of poisons and prosecuting all persons adul¬ 
terating foods and drinks with it. Labeling it with the notice, 
“ This fluid, taken internally, is likely to produce blindness,” 
will certainly have a deterrent effect. 

12. Methyl alcohol intoxication is an example of idiosyn¬ 
crasy. As in the case of several other poisons, some persons 
are largely immune so far as permanent damage to the organ¬ 
ism is concerned. If ten persons drink, say, four ounces of 
Columbian spirits within three hours, all will have marked ab¬ 
dominal distress and four will die, two of them becoming 
blind before death. Six will eventually recover, of whom 
two will be permanently blind. With still larger doses, the 
proportion of death and blindness will be greater. 
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13. Poisoning by inhalation of the fumes of methyl alcohol 
generally occurs when the exhalations are mixed with re- 
breathed air, as in varnishing the interior of beer vats, small 
rooms, etc. It is also highly probable that in susceptible sub¬ 
jects repeated or even single methylated “ alcohol rubs ” may 
produce poisonous symptoms through absorption of the spirit 
by the skin. 

14. Chronic (or partial) poisoning from methyl alcohol 
(in the shape of “ nips ” of methylated Jamaica ginger, bay 
rum, punch made with Columbian spirits, etc.) is the most in¬ 
sidious and probably not an uncommon form of intoxication. 

Its symptoms are not so pronounced or so easy of recognition 
as in the acute form, but the eyes, digestive apparatus and ner¬ 
vous system undoubtedly suffer. 

15. The use of ethyl or grain alcohol in the arts, as in the 
manufacture of varnishes, as a burning fluid, for “ stiffening ” 
hats, lacquering brass, etc., is without danger to life or eye¬ 
sight. By adding to it a small percentage of naphthaline, for 
example, the fluid would be undrinkable. A combination of 
ethylic alcohol with 10 per cent, of wood spirit would answer 
the same purpose. Such a mixture is the “ methylated spirit ” 
of Great Britain, where not a single case of acute poisoning 
or amaurosis from ethyl alcohol is recorded, in spite of the 
extensive commercial use of methylated preparations in the 
British Isles. 

16. The treatment of methyl alcohol intoxication consists 
chiefly in getting rid of the poison from the stomach and in¬ 
testines by means of the stomach-pump and rectal injections; * 
stimulants, especially ethyl alcohol, strychnia and coffee; heat 
to the body and extremities. 

17. The treatment of the amaurosis is unsatisfactory. In 
the early stages pilocarpin and potassium iodid; later, strych¬ 
nia hypodermically and by the mouth. — Taken from Journal 
of the American Medical Association. 


Digitized by Google 



292 


Abstracts and Reviews . 


PSYCHOLOGIC METHOD OF TREATING CHRONIC 
DISORDERS. 


By J. H. Kellogg, M.D., Battle Creek, Michigan. 


The following extract is from an admirable paper read be¬ 
fore the Ohio Valley Association and published in the Lancet- 
Clinic of Cincinnati. We commend it to our readers as a 
most original and suggestive statement of facts not well 
known. 

“ In this country progress is also being made. Thousands 
of physicians are discarding more and more the routine use of 
those pernicious hypnotics, the bromides, chloral and similar 
drugs. Morphia and strychnia are less used than formerly, 
and the coal-tar derivatives are rapidly falling under suspicion 
of being more potent for mischief than the conditions which 
they are often given to palliate. 

Alcohol, which has held its own as an almost panacea for 
centuries, is at last losing prestige. If it is still sometimes 
recommended in connection with the cold bath, it is only be¬ 
cause its effects and those of the cold bath are not fully un¬ 
derstood or appreciated. The idea upon which this practice 
is based is evidently the supposition that alcohol is a stimulant, 
at least that it in some way sustains the heart of the vital 
» powers. But this theory was long ago rendered thoroughly 
untenable by a multitude of carefully conducted experiments 
upon healthy subjects, showing that alcohol is always and in 
all doses a narcotic, and not a stimulant; that it depresses, and 
does not excite the heart and other vital organs; that it lessens 
vital resistance to disease; and that it is a toxic agent which 
the body must cast out, and not a food to be assimilated or a 
source of energy or an acid to any vital organ or function. 

The relations of alcohol to the heart and the circulation is 
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a matter of most profound importance in the class of cases in 
which the cold bath is most frequently employed. It should 
be remembered that the heart is not the only force involved in 
the circulation of the blood. It is doubtless the great engine of 
the circulation, but it has been clearly shown by Schiff and 
numerous other physiologists that the movement of the blood 
is greatly aided by the rhythmic action of the small vessels, 
both arterioles and capillaries. These contractions are not 
simultaneous with those of the heart, hence do not interfere 
with its action; but as the pressure in the veins is very much 
below that of the arteries, these contractile movements serve 
most efficiently in pushing the blood along toward the veins. 
The heart keeps the large arteries pumped full of blood, while 
by means of the contractile movements of the peripheral ves¬ 
sels, the blood is, so to speak, milked out into the veins. We 
may say, in fact, that there are two hearts concerned in the 
systemic circulation, the work of the central organ being sup¬ 
plemented by the peripheral heart — the small vessels — work¬ 
ing at the distal end of the vascular loop, where the resistance 
is greatest. 

In passive congestion and all conditions of the circulation 
in which a cyanotic appearance is present, the usual condition 
is slowed circulation. The blood current is slow through car¬ 
diac weakness, or the lack of the active assistance of the periph¬ 
eral heart; as a consequence, an insufficient amount of oxy¬ 
gen is introduced into the body, the blood is charged with CO 
and other tissue poisons, and all the vital processes are de¬ 
pressed. To aid the heart and the circulation the thing needed 
is not simply an increased rate of activity of the heart, or an 
increased volume of the pulse, but an increased movement of 
the blood current throughout the entire system. 

In the application of any agent for the purpose of relieving 
conditions of this kind, the peripheral heart as well as the 
heart itself must be taken into consideration. In fact, the 
whole circulatory system must be regarded as one. The heart 


Digitized by t^ooQle 



294 


Abstracts and Reviews. 


and the arteries are composed of essentially the same kind of 
tissue, and have practically the same functions. The arteries 
and capillaries as well as the heart are capable of contracting. 
Both the heart and the arteries are controlled by excitatory 
and inhibitory nerves. These two classes of nerves controlling 
the heart and the vessels respectively are kindred in structure 
and origin, the vagus and the vaso-dilators being medullated 
and of spinal origin, while the accelerators of the heart and the 
vaso-constrictors of the arteries are non-medullated. 

The cold compress applied over the cardiac area of the 
chest may well replace alcohol as a heart tonic. The thing 
necessary to encourage the heart's action is not mere relaxa¬ 
tions of the peripheral vessels, but, as Wintermitz has shown, 
increased activity of the peripheral circulation in the skin, 
muscles and elsewhere. Alcohol paralyzes the vaso-constric¬ 
tors, and so dilates the small vessels'and lessens the resistance 
to the heart action; at the same time it lessens the energy of 
the nerve centers which control the heart, diminishes the power 
of the heart muscles, and lessens that rhythmical activity of 
the small vessels whereby the circulation is so efficiently aided 
at that portion of the blood circuit most remote from the heart. 

A cold application to that portion of the chest overlying 
the heart reflexly stimulates and energizes the heart through 
the cardiac nerves. This reflex action is not confined to the 
heart muscle; the stimulation of the activity of the cardiac 
vessels improves the circulation through the heart structure, 
refreshing and energizing it in the same manner in which a 
voluntary muscle is energized by a cold application, as i$ well 
shown by the ergograph. 

It is well to remember that the vaso-constrictor nerves are 
one in kind with the exciters of the heart, while the vaso-dila¬ 
tors are in like manner associated with the vagus. With this 
in mind, it is easy to see that while alcohol paralyzes the vaso¬ 
constrictors, it at the same time weakens the nerves and the 
ganglia which initiate and maintain the activity of the heart. 
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Cold, on the other hand, excites to activity these nerves and 
centers, and thus produces the opposite effect. 

The apparent increase of strength which follows the giving 
of alcohol in cases of cardiac weakness is delusive. There is 
increased volume of the pulse for the reason that the small ar¬ 
teries and capillaries are dilated, thus lessening resistance and 
cardiac work; but this apparent improvement is very evanes¬ 
cent, as naturally results from the fact'that while the heart is 
relieved momentarily by the sudden dilatation of the peripheral 
vessels, the accumulation of blood in the venous system 
through the loss of the normal activity of the peripheral heart 
gradually raises the resistance again by increasing the load of 
blood which has to be pushed along in the venous system. 
This loss of the action of the peripheral heart in the end more 
than counterbalances the temporary relief secured by the paral¬ 
ysis of the vaso-constrictors. This accumulation and sluggish 
movement of the blood in the venous system is shown by the 
purplish hue of the skin in a person under the influence of al¬ 
cohol — a wide contrast to the ruddy glow presented by the 
skin in which the small vessels are actively engaged in pump¬ 
ing the blood out of the arteries into the veins, an action in 
which the whole body may be made to participate by a general 
cold douche or other suitable application of cold water to the 
surface. Cold applications, general and local, may be safely 
affirmed to be the true physiological heart tonic. 

It is evident, then, that in the use of alcohol in connection 
with the cold bath we are not enhancing its effects, but are 
simply lessening its influence. If it is desired to mitigate the 
tonic or excitant effect of cold water upon the heart or ves¬ 
sels, this may be accomplished by employing water at a higher 
temperature, or, if it is desired simply to get the patient over 
the preliminary shock of the application, we may accomplish 
this much more efficiently by a preliminary heating of the skin, 
as by a fomentation to the spine, a hot blanket pack, a hot 
enema, or even hot water drinking. 
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What has been said with reference to alcohol in the treat¬ 
ment of fevers applies with even greater force, if possible, to 
the employment of this drug in chronic disorders.* It damages 
the blood, lessening leucocytosis, and fixing the hemoglobin in 
the red cells, besides lessening its alkalinity and lowering 
germicidal power. 

Few physicians now prescribe this drug in tuberculosis of 
the lungs. A generation ago it was common to meet confirmed 
drunkards who had been made such by a doctor's prescription 
for pulmonary consumption, or suspected tubercular disease. 


The twenty-first annual report of the Dalrymple House at 
Rickmansworth for the year 1904 is an object lesson in many 
ways for many of our American institutions. Thirty-one pa¬ 
tients were admitted during the year. In all fifty were under 
treatment. The average duration of treatment was six and 
one-half months. This gives promise of more curative results 
than in many of our American hospitals. 

The superintendent, Dr. Hogg, reports many patients who 
come with the expectancy of being restored in a few months, 
after having led a long life of continuous drinking, and urges 
that all institutions are crippled and are not able to show their 
real value to persons who insist on staying so short a time. 
Each patient is examined, and his history taken with great 
care, and these facts have accumulated until now they have 
become very valuable. The institution is supported by income 
from the patients and trust funds subscribed to its maintenance. 
It is pleasantly situated in a farming district of England, and 
was and is one of the earliest and best managed of all the hospi¬ 
tals. Its first superintendent was Dr. Branthwaight, who has 
for several years been government inebriate inspector. The 
present superintendent is a well-known scientific man, and the 
large list of bishops among its vice-presidents indicate the high 
regard it is held by the Church of England. 


* 
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UNCLE SAM’S DRINK BILL FOR 1904. 

Every year the American Grocer compiles the annual esti¬ 
mate of the “ drink bill ” of the United States for the preced¬ 
ing year. These estimates have come to have an accepted 
standing in America similar to the estimates of Dr. Dawson 
Burns in England. The “ drink bill#” estimate for the year 
1904 appears in the American Grocer for May 3, and is here 
given in full: 

“ The regular annual estimate of the nation’s drink bill, 
as made by the American Grocer, indicates an increasing use 
of stimulants in the aggregate, as well as per capita. This 
gain is greatest in the alcoholic beverages, notably in beer, the 
per capita use of which increased 0.26 gallons within one year, 
while that of spirits was only 0.02 gallons more. 

“ The total estimated retail cost of stimulants, to consum¬ 
ers, for the fiscal year ending June 30, 1904, was $1,498,622,- 
715; the annual average cost for five years, 1900-1904, was 
$1,364,248,336. 

“ The record shows a per capita expenditure for all sorts 
of stimulants by the 81,752,000 inhabitants of the United 
States in 1904 of $18.33, or $91-65 for each family of five 
persons. That is equivalent to one glass of beer every day for 
each one of the population — certainly far from an immoderate 
use of alcoholic stimulants. 

“ The per capita cost of coffee, tea, and cocoa was $2.70, 
against $15.63 for alcoholic beverages, as compared with $2.61 
spent for non-alcoholic stimulants; and $15.54 for spirituous 
malt liquors, in 1903. 

“ From the tables of the quantities of liquor consumed 
(compiled from the official report of the Bureau of Statistics, 
United States Department of Commerce and Labor) it is 
shown that the use of whisky has steadily increased from 1.01 
gallons per capita in 1896 to 1.48 gallons in 1904, a gain in 
nine years of over <\ 6 l / 2 per cent. The consumption of wine 
for the same period shows an increase of 100 per cent.; beer, 
Vol. XXVII. —23 


Digitized by v^ooQle 



298 Abstracts and Reviews. 

184-5 P cr cent.; all alcoholic drinks combined, 21 4-5 per cent 
Coffee shows a per capita gain of 44.88 per cent, since 1896; 
tea about the same, being 1.33 pounds in 1896, against 1.34 
pounds in 1904. 

“ It is apparent that the use of the milder stimulants, wine, 
beer, coffee, and tea, ha% not been able to check the increased 
use of spirits, of which the quantities withdrawn for consump¬ 
tion have risen from 70,725,745 gallons in 1896 to 121,101,997 
gallons in 1904. 

“ Were the tax on whisky removed, and should temperance 
sentiment grow sluggish, this nation would be in a fair way 
to a debauchery that would threaten its life. 

“ Bringing together into one statement the retail cost of 
all beverages, as solely estimated by the American Grocer , we 
find that the United States consumed in 1904 alcoholic and 
non-alcoholic stimulants to the value of $1,498,622,715, as fol- 


lows: 

1 

Alcoholic drinks .... 

$1,277,727,190 

Non-alcoholic stimulants — 

Coffee ...... 

165,395,525 

Tea. 

47,500,000 

Cocoa . 

8,000,000 

Total, 1904. 

$220,895,525 

$1,498,622,715 

Total, 1903. 

1,451,633,379 

Total, 1902. 

1,369,098,276 

Total, 1901. 

1,273,212,386 

Total, 1900. 

1,228,674,925 

Total drink bill five years, 1900-1904 . 

. $6,821,241,681 

Average annual drink bill, 1900-1904 . 

$1,364,248,336 


“ The above represents a per capita expenditure for bev¬ 
erages in 1904 of $18.33 f° r the 81,752,000 inhabitants of the 
United States, or $91.65 for each family of five. The per 
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capita cost of beverages for the five-year period, during which 
the population averaged 79,015,477, was $17.26 per capita, or 
$86.30 per family. 

“ The quantity of the four leading beverages for 1904, as 
estimated by the American Grocer, were as follows: 

Beverage. Gallons. 

Coffee.1,563,955,254 

Beer.1494,191,325 

Tea.* . . 475,000,000 

Spirits and wines. 158,640,796 

TOTAI^ ALCOHOLIC DRINK BILL. 

“ Bringing together the quantities of liquors consumed, 
and estimating retail cost on the basis of previous reports, we 
have as the retail cost to the American people of alcoholic 
stimulants for the year ending June 30, 1904, the following: 


Beer.$749,514,200 

Whisky (exclusive of quantity used in arts) 43 1 >799*962 

Wines .. 96,413,028 

1904 . . . . < . . . . $1,498,622,715 

1903 • 1,242,943,118 

1902 . . . . . . . . 1,172,565,235 

1901 -I.1,094,644,155 

1900 ..1,059,563,787 

1899. 973>589>o8o 


“ The total revenue of the United States government in 
1904 from spirituous and malt liquors, licenses, etc., was $184,- 
893,474 — a per capita tax of $2.26, or $11.30 for every fam¬ 
ily.”— New Voice. 

ALCOHOL FROM SAWDUST. 

A writer in the Pharmaceutical Journal published in Mont¬ 
real gives in some detail the new process of extracting sugar 
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from sawdust without destroying its value as a fuel. In the 
manufacture of wood alcohol, small blocks of deciduous wood 
are subjected to a chemical process and the residue has a real 
value either as a fuel or as a fertilizer. It appears that Prof. 
Classen, Aix-la-Chapelle Technical High School in Germany, 
has been perfecting the processes of an experimental plant 
which has proved that this use of sawdust is eminently prac¬ 
tical and will shortly become a new industry, especially in 
countries where sawdust is practically of little or no value. 
From his statements, efforts to procure'lucos or sugar from 
the cellulose of sawdust dates back to 1819 and has been at¬ 
tempted from time to time to the present. This latter experi¬ 
ment has proved so successful that it is now stated that from 
450 to 500 pounds of sugar can be extracted from every ton of 
sawdust and from this about 50 gallons of crude alcohol which 
when reduced down make from 25 to 30 gallons absolute alco¬ 
hol from each ton of sawdust. The volume of sawdust is con¬ 
tracted from 25 to 35 per cent., but its fuel value is unchanged. 
The extracts are cellulose and pentose sugars. The possibilities 
from this new industry are somewhat startling. The sawdust is 
made to yield an alcohol and then be used as fuel in the form 
of bricks or in its native state. 

In our lumber regions where sawdust is practically 
worthless, this new industry will be hailed with delight 
The alcohol can be used as a concentrated fuel of double the 
value of any form of coal oil and in many other ways can be 
serviceable in the arts and sciences. It is said that by this new 
process both the alcohol and the residue of sawdust can be 
made to do double the work as a heat producer than in its 
original form. We shall lock forward to this new industry 
with a great deal of interest. 


The forty-seventh annual report of the Washingtonian 
Home of Boston, Mass., for the year ending 1905, is before us. 
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During the year 676 patients have been under treatment 
without any deaths. Sixty-two had delirium tremens. Two 
proved to be insane. The superintendent, Dr. Ellsworth, re¬ 
ports a larger number of physicians and lawyers among the 
patients this year than usual. As in most institutions the clerks 
and salesmen lead all the others in numbers. 

In the report, he declares that the inebriate is recognized 
as both morally and physically ill. The institution treats the 
diseased condition of the brain and body and seeks to strength¬ 
en and build up the health and integrity of the organism and 
in this way lessen the craving for alcohol. He says, “We 
employ such means and methods as medical science and ex¬ 
perience have indicated to be valuable. We recognize that 
there is no specific. The peculiarities of each case must be 
studied separately and the remedies adapted for each one 
which would be contra-indicated for the others/’ 

In referring to the prevalence of inebriety in this country, 
he gives the following interesting statements: 

“ When Dr. Wright was in charge of the Massachusetts 
Bureau of Labor he made a careful investigation into the rela¬ 
tion of drink to crime. He analyzed the crimes committed in 
Suffolk County, which contains the city of Boston. During 
one year the total number of sentences passed was 16,897, of 
which 12,221 were for drunkenness and 68 for illegal sales of 
liquor. Of the remaining 4,608 persons convicted of various 
crimes, Mr. Wright found that 2,097 had committed them 
while under the influence of liquor, and that the intent to com¬ 
mit the crime was formed by 1,918 while under the influence 
of liquor. It was found in 1,804 cases that the crime was com¬ 
mitted, while in 821 cases the drinking habits of others induced 
the crime condition. 

“ If the 2,097 who were shown to have committed their of¬ 
fenses while under the influence of drink, be added to the 
12,289 convicted of “ distinctively rum offenses,” this makes 
14,386 out of the total 16,897 commitments, or 84 per cent., 
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due to drink particularly. It is further probable that of the 
remaining number many were induced to commit their crimes 
through drink associations. 

“ In New York City of the 22,152 persons arrested and 
charged with offenses of disorderly conduct, 18,770 admitted 
being intoxicated. Of the balance over 2,000 were obviously 
drinking at the time of arrest, and were inebriates. 

“ In Germany, during the past five years, alcohol was found 
to be responsible for 54 per cent, of the accidents on water. 
Eighty-seven per cent, of all persons arrested and sent to the 
house of correction were intoxicated at the time. There is 
no doubt but that alcohol is responsible for the greater part of 
pauperism, insanity, suicide, murder, accidents, and premature 
deaths. Even the most conversant with the evils of intemper¬ 
ance can hardly estimate the mental havoc and physical de¬ 
struction wrought by this terrible agent.” 

This institution is supported entirely from trust funds and 
the income from patients and during the last year reported a 
good balance. The managers have in view a large hospital in 
the country where patients can be kept a long time under more 
favorable conditions of surroundings. This is the oldest in¬ 
stitution in the world for the treatment of this particular class 
and is doing great work. 


FORTY-FIRST ANNUAL REPORT OF THE BOARD 
OF MANAGERS OF THE WASHINGTONIAN 
HOME OF CHICAGO, ILL. ALSO OF THE 
MARTHA WASHINGTON HOME OF CHICAGO. 

The superintendent, Rev. Mr. Basset, reports the admission 
and treatment of 1,273 persons for the year 1904. Of these 
statistics, 9 were between 70 and 80 years of age. Four hun¬ 
dred and seventy-nine persons were between 30 and 40. Over 
900 of all persons admitted were between 30 and 50. Of the 
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occupations of these persons, the largest number were sales¬ 
men.* 

The Martha Washington Home is intended for women 
and treated during the year 1904, 113, the largest proportion 
of whom were between 30 and 40 years of age. From the 
physicians’ report, it appears that only 12 were morphin takers. 
Five used cocain and one each opium and whisky, laudanum 
and bromidia. One hundred and nine were noted as delirium 
tremens and all were put down to insanity. 

In the Martha Washington Home only 5 were noted as al¬ 
coholic and morphin takers and one case was admitted for hav¬ 
ing taken a cholera cure medicine. The average duration of 
treatment was five and one-quarter days for each patient. The 
character of the work from this statement is simply to relieve 
the acute symptoms of inebriety. The low mortality rate of 
only six deaths in the two institutions of nearly 1,400 patients, 
indicates good management and successful treatment. This 
institution is evidently doing good work and meeting a ne¬ 
cessity apparent in every large city. They should have a well- 
organized hospital in the country where the treatment can be 
continued over months and years and the present buildings 
used as receiving hospitals for temporary purposes. This 
home has been successful financially during the year, receiving 
some donations, and is evidently well managed. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

This institution reports 128 patients treated during the 
year,*34 of whom were doctors, 6 dentists. Twenty-three were 
morphin takers. Ten used morphin and spirits together. Six 
were cocain takers and 2 used peruna. Five cases of delirium 
tremens are reported\and 6 of paresis. Three deaths are re¬ 
ported of persons from hemorrhage soon after admission. 

Dr. Crothers, the superintendent, takes a very hopeful view 
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of the results of treatment and extols very highly the radiant 
light hath, the static breeze and the vibratory machines. 

This institution began in 1878 and claims to be one of the 
oldest and best equipped private hospitals in the country. It is 
evident from the statistics that the patients come from the so- 
called higher classes, meaning the active business and profes¬ 
sional men and persons who are not in the chroni^ stages; 
hence the results are better than in places where the more 
chronic cases are received. 


THE TENTH INTERNATIONAL ANTI-ALCOHOLIC 
CONGRESS. 

This association will hold a continuous meeting from the 
8th to the 16th of September. The first two days will be held 
at Dresden and will be largely a popular gathering of societies 
of laymen consisting of the Good Templars, the Society of the 
German Abstainers, and the Temperance Federations. A very 
interesting program of addresses by eminent men is an¬ 
nounced. The meeting at Budapest will last five days and con¬ 
sist of scientific and medical discussions. The following is the 
program of papers which will be of special interest to our 
readers. Each paper will be discussed by medical men and 
teachers. 

1. The Influence of Alcohol Upon the Resistance of the 
Human and Animal Organism, with Special Regard to Hered¬ 
ity. Prof. Laitimen, Helsingfors; Prof. Weygand, Wurzburg. 

2. May Alcohol be Called a Food and Can Poison be Sub¬ 
stituted for Food? Prof. Kassowitz, Wien. 

3. The Cultural Endeavor of the Laborer and the Alcohol. 
Prof. Vandervaldc, La Hulpe, and Adolf Kiss, Budapest. 

4. Alcohol and Sexual Life. Pro£ Dr. Forel, Chigny, 
Morges. 

5. Alcohol and Penal Law. Prof. Lombroso, Turin, “ The 
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Social Prophylactic of Alcoholism”; Prof. Bleuler, Zurich, 
44 The Treatment of Alcohol-Crime”; Prof. Vambery, Buda¬ 
pest, “Alcohol as a Social Factor of Criminalism.” 

6. The Injurious Influence of the Trade in Spirits Upon 
the Natives of Africa. Paster Muller, Gruppendorf. 

7. The Assistance in the Fight Against Alcohol by Train¬ 
ing at School and at Home. The Honorable Mrs. Eliot Yorke, 
London; Franziskus Hahnel, Bremen; Vicar Kirschanek, Sxt. 
Jstvan. 

8. Alcohol and Physical Efficiency with Special Regard to 
the Military Trainings. 

9. The Hygienic Meaning of Wine Produced by Art in 
Reference to the Use of Alcohol Altogether. Prof. Dr. Lieber- 
mann, Budapest. 

10. The Utilization of Alcohol for Industrial Purposes as 
a Means of Fighting Against Alcohol. Mrs. Daszynska Gol- 
inska, Krakau; Baron Malcomes, Budapest. 

11. The Reform of the Liquor Trade. Dr. Eggers, Brem¬ 
en, “Alcohol-Capital and the Stock Against It ”; Prof. Helen- 
ius, Helsingfors; Dr. Legrain, Paris; Councillor Jas. Malins, 
Birmingham, 44 The Movement for the Reform of Inns.” 

12. The Organization of the Movement Against Alcohol¬ 
ism. Dr. Wlassak, Vienna; Dr. Malady, Budapest; Dr. Stein, 
Budapest. 


Prof. Buckner in the University of Munich in describing 
the damages from alcohol says that the drink custom, particu¬ 
larly of students, is a shady survival from the middle ages 
which is a disgrace to our times. 

Alcohol kills the largest number of its victims by putting 
them in ambush and then undermining their powers of resis¬ 
tance to sickness, inflammations and infectious diseases. Every 
drinker is destroying his endurance and vigor and weakening 
his brain. He is introducing a parasite which feeds year after 
year in the delicate nerve centers and finally overwhelms them. 
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There are two monthlies that belong to the table of every 
prominent physician giving a history of current events. One, 
The World's Work, summarizing and commenting on the daily 
history of events with great clearness and force. The other. 
The Reznew of Reznczvs, as its name implies, gives a bird’s- 
eye view of all that is new in science, literature and history, 
together with graphic articles of the leaders of the day. Both 
journals are invaluable to every thinking man. 


The Homiletic kez’iezv contains some excellent papers on 
topics that are of great interest to all physicians. Biographic 
sketches of great leaders and studies of the influence of science 
on the moral growth of the race are topics which every physi¬ 
cian should be familiar with. Funk & Wagnalls Co. are the 
publishers, of 23d Street, New York. 


The Popular Science Monthly brings a rare treat of new 
matter in a popular form for each reader. We commend it 
most heartily to one who cannot read exhaustively along gen¬ 
eral lines. 


An Inebriate Hospital for Criminals will be organized in 
New York city this coming summer. The legislature has passed 
a bill to provide for the establishment in this city of a hospital 
for confirmed drunkards and habitues who may be committed 
from the police courts and other courts of the city and state. 
The building and site will cost over $300,000.00, and be paid 
out of the excise money. This is one of the most practical 
efforts which has been made for the police rounder and the 
vast army of over 30,000 persons arrested for intoxication in 
the city during the year. The most important question will be 
to have it managed by thoroughly scientific men, outside of all 
politics and along rational scientific lines. 
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AMERICAN MEDICAL SOCIETY FOR THE STUDY 
OF INEBRIETY, ALCOHOL, AND OTHER 
NARCOTICS. 

The annual meeting of this society, composed of the Ameri¬ 
can Society for the Study of Inebriety, organized in 1870, and 
the American Medical Temperance Association, formed in 
1891, was held in the hall of the Atkinson School Building at 
Portland, Oregon, July 12 and 13, 1905. The president, Dr. 
W. S. Hall of Chicago, delivered the annual address on the 
recent researches of the effects of alcohol on the body, showing 
that previous contention of its anaesthetic action was confirmed 
by all accurate studies, and that little or no evidence was found 
of its food value. At the close of the address he made the 
announcement that a committee had been organized for re¬ 
search work to be carried on in different laboratories of the 
various universities of this country on the action of alcohol on 
the brain and nervous system, and its influence over vitality 
and longevity. He also stated that this committee had decided 
to cooperate and unite their efforts with this society for the 
study of inebriety and alcohol, and to make the Journal of 
Inebriety the medium for the publication of their work. A 
sufficient financial support had been pledged and this new or¬ 
ganization, with the advice and assistance of the American 
Medical Society for the Study of Inebriety, would determine 
the particular subjects for special research, and designate the 
places where this work could be carried out. The secretary, 
Dr. Crothers, read his annual report, which showed an increase 
of membership during the past year, and a very striking in¬ 
crease in the literature of the subject, both at home and abroad. 
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He mentioned several startling statements by distinguished 
medical men, condemning the use of alcohol as a medicine, and 
pointing out the degenerations which followed from its use. 
The union of the two societies has created great satisfaction, 
and a widespread feeling and desire exists among the profes¬ 
sion to take up the subject of inebriety and alcohol in a more 
general way than ever before. Dr. Crothers announced that 
this society had been invited to cooperate and assist in a great 
international congress, for the study of all phases of the alco¬ 
holic problem, to be held at Saratoga Springs in 1908. This 
would be the centennial year and anniversary of the first or¬ 
ganized effort to study the evils which follow from the use of 
alcohol in this country. The first temperance society to study 
and combat the evils from alcohol was organized in 1808 at 
Wilton, a little country hamlet a few miles from Saratoga 
Springs. Dr. Walker formed the first society for the study 

of this subject, and was president of it for many years. During 

• 

the last fifteen years there have been held six international con¬ 
gresses in Europe to discuss the alcoholic problem. Our society 
has sent delegates to several of these meetings. It is now 
proposed to hold a congress in America which delegates 
from all the various societies will attend. The organization 
will represent every effort and movement to study and under¬ 
stand this subject. A motion was made and passed that the 
president and executive committee have the power to appoint 
committees and delegates to cooperate in research work, and 
also for the promotion of an international congress. Dr. 
Crothers offered the following resolution, which was passed 
unanimously: 

Whereas, we, members of the American Medical Society 
for the Study of Alcohol and other Narcotics, believe that pre¬ 
vention through education is one of the great remedies for the 
evils of intemperance and other unhygienic habits, therefore 

Resolved, That we congratulate the people of this country 
on having made the study of physiology and hygiene, includ¬ 
ing the nature and effects of alcoholic drinks and other nar- 
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cotics, compulsive for her 22,000,000 children of school age, 
and also Great Britain on the fact that more than 15,000 phy¬ 
sicians, practically the entire registered medical profession of 
the United Kingdom, have petitioned for compulsory public 
school study of the same subject, thus laying the foundation 
for a future of intelligent sobriety, strength, and efficiency for 
the whole English speaking race, and 

Whereas, a committee of distinguished British physicians 
of the' United Kingdom, with Sir \yilliam Broadbent as chair¬ 
man, composed of professors in the universities and medical 
colleges representing the 15,000 physicians, having adopted 
and sent out to all the school boards of Great Britain a course 
of study in hygiene and temperance which is based, they cour¬ 
teously state on the title page, “ upon the scheme prepared for 
use in the schools of the United "States of America by Mrs. 
Mary H. Hunt ”; and 

Whereas, when subsequent unjust criticism against teach¬ 
ing the children and youth that alcohol is a poison was made, 
they in a masterly way answered this criticism point by point, 
exposing its fallacies; therefore 

Resolved, That we recognize and heartily welcome the 
valuable assistance thereby rendered the cause of science in its 
battle against alcoholism by these distinguished physicians, 
and thereby instruct our secretary to convey to them through 
their chairman, Sir William Broadbent, a copy of the fore- 
* going resolutions; and 

Whereas, we rejoice in the evidence that the public school 
teaching in America of physiology and hygiene, including the 
nature and effects of alcoholic drinks and other narcotics, is 
resulting in better obedience to the laws of health, in a growing 
sentiment in favor of public sanitation and total abstinence, 
despite our enormous foreign immigration, and in the rapidly 
increasing prohibition of alcohol in industrial employments; 
therefore, 

Resolved, That we urge upon the boards of education, 
teachers, and all intrusted with the instruction of the children 
and youth of our land, the importance of the most faithful en¬ 
forcement of our temperance education laws by providing 
ample courses of study like that which has now become inter¬ 
national by being recommended for Great Britain by the above 
named committee, showing in detail the topics to be taught in 
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each grade, and also by the selection of school literature con¬ 
taining the latest truths of science on these topics. 

Remarks were made by several persons who enthusiastic¬ 
ally endorsed it. Papers were presented and read by title by 
Drs. Madden, McXicholl, Farman, Petty, Crothers, and others. 
A committee appointed for the nomination of officers for the 
ensuing year reported as follows, and they were unanimously 
elected: 

Honorary President, H. D. Didama, M.D., LL.D., Syra¬ 
cuse, X. Y. 

Honorary Vice-President, H. O. Marcy, M.D., LL.D., Bos¬ 
ton, Mass. • 

President, W. S. Hall, Ph.D., M.D., Chicago, Ill. 

Vice-Presidents, L. D. Mason, M.D., Brooklyn, N. Y.; 
T. A. McXicholl, M.D., Xew York city; John Madden, M.D., 
Milwaukee, Wis.; F. DeWitt Reese, M.D., Cortland, N. Y. 

Secretary, T. D. Crothers, M.D., Hartford, Conn. 

Corresponding Secretary, C. E. Stewart, M.D., Battle 
Creek, Mich. 

Treasurer, G. W. Webster, M.D., Chicago, Ill. 

Executive Committee, L. D. Mason, M.D., T. A. Mc- 
Nicholl, M.D., E. A. Ellsworth, M.D., T. D. Crothers, M.D. 

A memorial meeting on the evening of the 12th inst. to 
the memory of Dr. N. S. Davis was held jointly with the Ameri¬ 
can Medical Association, in wdiich Dr. H. O. Marcy delivered 
the memorial address. This was a masterly effort, and very 
highly appreciated by a large, sympathetic audience. The 
next morning, the 13th, a continuation of the memorial serv¬ 
ices was held, in which the president, Dr. Hall, Drs. Web¬ 
ster and Crothers delivered short addresses. Letters and notes 
w r ere read from Drs. Hollister, Didama, and others. Addresses 
promised by Drs. Billings, Musser, McMurtv, and others were 
read by title, and voluntary remarks from a large number of 
persons closed the meeting. 
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ELECTRICAL BATHS. 

The radiant light bath is a new use for electricity and one 
that promises great results for the future. Bathing the body 
in a flood of electric light and imparting to it new vigor and 
strength is a reality demonstrated daily in many places in this 
country. The same power which moves the trolleys and motor 
wagons, lights the streets, and transmits sounds, when changed 
into floods of light develops some new form of electric force. 
A few years ago Dr. Kellogg of Battle Creek, Michigan, in¬ 
troduced this new use of electrical energy and showed that it 
was a remedial agent and a tonic, the effects of which in many 
cases exceeded all expectations. This was practically a dis¬ 
covery which has attracted the attention of the medical world 
and has been slowly tested, examined, and accepted as one of 
the great new remedies. Royalty has taken up the practical 
use of this form of bath. King Edward had a light bath placed 
in the palace at Buckingham and is using it regularly. The 
court physician claims that it exceeds all other baths in its 
marvelous stimulating powers. The kings of Sweden, Den¬ 
mark, and Prussia are using this bath, and in many of the 
large cities of Europe the electric lights are used for this pur¬ 
pose. 

Many medical men have studied this light and its effects, 
and, beyond the fact that it is a powerful stimulant eliminative 
and a general promoter of health, little is known. Theories of 
its action are not clear, so that at present only a few clinical 
facts are available from which to draw conclusions. The 
stimulating effect of the electric light, both of the arc and the 
incandescent lamps, far exceed that of the sun bath in the per¬ 
fection of relief from pain and general discomfort which fol¬ 
lows its use. 

The Walnut Lodge Hospital has used this bath for nearly 
five years. Incandescent lamps are used in a small room lined 
with mirrors to intensify the light. The patient, without cloth¬ 
ing, sits in a chair in the center of the room, all parts of the 
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body being exposed to the light. In from five to ten minutes’ 
exposure to this electric light, excessive perspiration takes 
place without depression. A warm shower is given after the 
bath, and this is followed by a tendency to sleep and an absence 
of all pain and discomfort. 

Among the theories offered to explain its effects is that of 
the marvelous power of the electric light penetrating into the 
tissues of the body and being converted into heat, giving new 
activity to cell nutrition. Another theory claims that the light 
increases the amount of oxygen absorbed from the air, also 
the rapidity with which it is carried to all parts of the body. 
Another writer explains the effects of this light as due to the 
stimulation of the nerves of the skin, bringing more blood with 
greater rapidity to the surface, causing profuse perspiration, 
and in this way draining off the water and salt products. 
Another theory explains the action of the chemical rays of 
electric light as destructive to the bacteria and the conditions 
favorable to its growth, and also an increased stimulation to 
eliminate and throw off the waste products. Some of the 
conclusions which are asserted with great confidence are: 
First, the action of the electric light produces excessive per¬ 
spiration, draining off the water, salts, and waste matter 
through the skin, and thus lessens the tendency to congestion. 
Second, this action seems to antagonize disease, increase nutri¬ 
tion, and at the same time lessen irritation. Third, the heart’s 
action is increased and strengthened. Disorders of digestion 
are lessened, and all the functional and organic activities of 
the body are improved. Lastly, the electric light more than 
the sun bath seems to convey or rouse up nerve force to 
greater activity. The conversion of the light into heat and 
force in some unknown way promotes health and vigor beyond 
anything we have any knowledge of at present. 
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THE INHERITANCE OF INEBRIETY. • 

Dr. Otto Diem has published an elaborate study of the 
inheritance of insanity, which is reviewed in the British Medu- 
cal Journal of May, 1905. The methods of study and the con¬ 
clusions which he reaches are very suggestive and helpful in 
the studies of inebriety. His plan is first to find the prevalence 
of insanity in any given community for a period of years, then 
examine into the character of the insane of that locality to 
ascertain whether the person is an exception to the general 
rule or is an average case in that locality. In other words, is 
he a natural product of direct neurotic inheritance, or is the 
disease a result of distinct and unusual causes? The following 
plan was pursued: Ascertain the prevalence of the principle 
diseases in the general population of the country; this can be 
found from the mortality statistics. Then take a thousand 
persons in which there is a record of mental disease, and in¬ 
quire into the history of their ancestry and the collateral 
branches; this may be done by special inquiry and will deal 
largely with family records both of the sane and insane. 

In a list of one thousand persons a certain number will be 
found to have insane and neurotic parents. A smaller number 
will reveal mental disease, insanity, alcoholism, dementia, ec¬ 
centricity, and suicide in the grandparents on one or both sides. 
In the third generation back many of these diseases may appear. 
In a few cases the records extend to the fourth or fifth genera¬ 
tion before they are lost. Coming down from some definite 
point where the history of the parents is clear, the inquiry 
should extend to all the collateral branches to determine how 
far mental and neurotic disturbances appeared in these fami¬ 
lies. The mortality records of these collateral branches fur¬ 
nish many hints of the neurotic strain. The occupations of 
these collateral branches are another avenue of study of great 
importance. The diseases from which they suffered during 
life and the neurotic disturbances which fell short of actual 
mental disease are also fields from which many valuable facts 
Vol. XXVII. —24 
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are gleaned. The fertility of the main stocks, as well as the 
collaterals, is another field for study. The emotional and re¬ 
ligious history and the success and failures of their efforts in 
life are all important factors from which to judge the inheri¬ 
tance. External characteristics and physical developments, 
such as size, form, color of hair, and control of appetites, all 
add to the topic. It is evident that these are the lines along 
which all study must proceed. 

Inebriety and the inherited influences which develop in this 
form of neurosis must all be determined from this point of 
view. A startling example appeared in the following: 

A strong temperance man suddenly became an inebriate 
in middle life. There were no causes apparent. An exhaustive 
study of the inheritance indicated insanity, inebriety, and sui¬ 
cide in the third generation back. The descendants who fol¬ 
lowed were some of them eccentric and neurotic and died 
early, but all were considered healthy, and no member of the 
family or the collaterals showed any defects or inherited pre¬ 
dispositions to this form of disease. This was a case of 
atavism. Suicide is another neurosis which persists in its 
transmission down through the generations. 

What Dr. Diem has done in the study of insanity is to mark 
out the way and show the vast possibilities of more fruitful 
studies of inebriety and other forms of neurosis. In some 
work done by our association, the general facts of the first 
and second generation have indicated a vast field yet to be occu¬ 
pied, and have pointed out the possibilities of determining the 
neurotic inheritances which will merge into inebriety or forms 
of insanity with more or less certainty. 


PATENT MEDICINES AS EXCITING CAUSES OF 
INEBRIETY. 

It has been evident for some time that the alcohol in patent 
drugs was an active cause in inebriety. Carefully studied 
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histories show that in a certain number of cases a period of 
drug taking preceded the use of spirits. The character of the 
drugs in most cases were known to contain large percentages 
of spirits. Frequently persons who have used spirits abandon 
them for drugs that contain alcohol, and many instances are 
recorded of so-called reformed inebriates who in place of 
spirits use unknown drugs. There can be no question that 
patent drugs which contain alcohol are exceedingly dangerous 
and almost certain to be followed by spirit and drug taking. 

At two periods of life such drugs are more commonly used, 
the first period from twelve to twenty years of age, the second 
over fifty. In the first period susceptible nervous persons or 
anxious parents are alarmed at the obscure disorders which 
appear at this time, and turn to patent remedies for relief. 
The physician's very general advice does not seem to compre¬ 
hend the gravity of the situation. The seductive circulars 
point out the trouble and suggest the means of relief. These 
remedies always contain spirits and opium according to the 
troubles they are intended to remove, and in their effects cover 
up the symptoms and delude the patient with evidence of 
returning health. Soon it is found that the withdrawal of the 
remedy is followed by other and more grave troubles; hence 
it is continued and, later, spirits are found to act the same way 
and the drug is abandoned. From this time on, the patient 
has, alternately, debility, insomnia, and increasing nervous¬ 
ness, for which spirits or some allied drug is taken as a sup¬ 
posed remedy. If the patent drug contains opium, its removal 
is followed by more serious trouble, and the patient soon dis¬ 
covers a substitute for the drug in opium or its derivatives and 
henceforth is a drug taker. Beginning before twenty, the 
remainder of life is a constant round of spirit and drug taking 
for real or imaginary troubles, often open or secret, ending in 
early death from some intercurrent disease. 

In the second or elderly class, persons who after an active 
life suffer from the general decay and diminution of vital ener- 
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gics turn to quack medicines, by accident, for relief. As in 
young persons, medical advice and legitimate means of treat¬ 
ment do not seem to answer the purpose, hence they turn to the 
glowing descriptions of the quack and find in his drugs relief 
which they sought. After a time a new difficulty occurs in not 
being able to abandon the drugs. They then turn to spirits or 
narcotics, and are drug inebriates from this time on. At both 
these periods of life, drugs which cover up and conceal the 
symptoms are not only exceedingly dangerous but fascinating. 

Enthusiasm in the praise of patent drugs materializing in 
certificates of cure are always suspicious either of the dotage 
of the persons who sign them or of mental feebleness. More 
diseases with fatal results follow in persons who take patent 
drugs, showing that vitality has been lowered and the power 
of resistance impaired. It is stated on good authority that 
many of the patent medicines with large sales contain spirits 
and narcotics, and on this alone their popularity depends. In 
the study of inebriety patent drugs must be considered as 
active causes. Suggestion and hypnotic influence in the state¬ 
ments offered in support of the use of the drug is another 
element of great influence. 


The term “ alcoholic insanity ” is seen with greater fre¬ 
quency and is more prominent than ever in the reports of 
insane asylums, hospitals, and records of other institutions. 
The proportion of such cases has risen from six to eight per 
cent, twenty years ago to from thirty to fifty per cent today. 

Dr. Clauston says that from 1870 to 80, twelve per cent of 
the admissions of the Royal Edinburg Asylum were classed as 
alcoholic insanities and that in 1903 the percentage reached 
over forty. The English Blue Book made the percentage of 
alcoholic cases admitted to pauper asylums of England and 
Wales over twenty-three per cent, for the past five years. In 
this country the number is much less. This is probably owing 
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to faulty classification and disposition of the friends to cover 
up the real causes. The insanity from alcoholism marked by 
hallucinations, delusions, paresis and neuritis is not very clearly 
defined in the minds of many superintendents of hospitals. A 
large percentage of these cases are attributed to other causes, 
hence it is difficult to discriminate with any degree of accuracy 
the influence of alcohol in the causation of insanity. The Eng¬ 
lish specialists have taken up this subject and have already 
pointed out degenerations which are practically unknown in 
this country. In all probability the acute forms of mental de¬ 
generation due largely to the use of alcohol are more frequent 
in this country. The insanity from this source is more rapid, 
acute and of shorter duration. A large number of persons are 
treated at home or in sanitariums and recover. Others more 
violent go to insane hospitals and swell the list of cures. All 
such cases are self-limited and whether the use of spirits is a 
symptom or an active cause, its removal is followed by a sub¬ 
sidence of the acute symptoms and a change that is very 
marked. It is doubtful if the term alcoholic insanity will con¬ 
tinue to be used. It is so vague and is applied for such a 
variety of distinct mental conditions, the only common symp¬ 
tom of which is the excessive use of spirits. 

The term toxaemia is more accurate notwithstanding that 
it describes a general condition arising from various poison¬ 
ings. Alcoholic toxaemia would be nearer the exact fact in 
many instances. 


DIPSOMANIA. 

In an article of “Preventive Medicine,” by Dr. Blair of 
Ellisville, Ill., appearing in the Medical Brief , occurs the fol¬ 
lowing presentation of inebriety and its treatment. 

In the whole broad range of preventive medicine, there is 
no more useful or neglected subject for investigation than the 
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present condition of inebriates. The question of reformation 
of drunkards, or those who indulge in intoxicating stimulants, 
has long been left with temperance societies, philanthropists, 
and religionists. 

Science has only in comparatively recent years established 
the fact that inebriety is as much a disease as insanity or ty¬ 
phoid fever; the morbid fancies, the subjugated will power, 
and the abnormal longing for stimulants are symptoms of al¬ 
coholic poisoning. Inebriety has been defined as an irresistible, 
uncontrollable desire for alcoholic stimulants, which may be 
either acquired or the result of heredity. In regard to the in¬ 
heriting of the desire, an eminent French physician says: 

“As a result of fifteen years’ study in hospitals and prisons, 
I find that twenty-five per cent, of the hospital patients in¬ 
herited vitiated constitutions from alcoholic parents, and that 
sixty-five per cent, of the criminals received the germ of their 
criminal instinct before birth.” 

He also says that no habitual drunkard can have sound 
children, and that, out of several thousand drunkards’ children 
examined, not one exception was found. 

On the other hand, inebriety may be acquired by the use of 
alcoholic stimulants, or it may be caused by an injury. 

The patient may be subject to periodical attacks of craving, 
or may indulge in the continual use of liquor, though limited 
so as not to result in a drunken debauch. 

The craving may be excited by the psychological associa¬ 
tion of persons or places. 

Let the causes of the desire, or the manifestations thereof 
be as they may, the disease is amenable to treatment, and 
though every case may not be cured, yet the paroxysms of 
craving for unnatural stimulants may be prevented in a great 
majority of cases through wise sanitation,, skillful treatment, 
and correct environments. 

The preventive treatment is as varied as the causes which 
lead to inebriety, the environments of the patient, and the psy- 
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chological phenomena of the individual. The present methods 
are inadequate to meet the constant and varying demands. 

It is necessary for the well-being of the home, and the 
safety of the friends, in many cases, for the inebriate to be held 
in detention, and for the want of a better place the insane 
asylums are often used for such cases. 

This is held by the best authority to be detrimental, not 
only to the insane inmates, but to the inebriates themselves. 

There are in the United States a few Homes, or asylums, 
for dipsomaniacs, where the care and treatment of those suf¬ 
fering from the different forms of alcoholic poisoning are made 
the subject of careful study and thorough investigation. Many 
have come from these institutions and lived sober lives after¬ 
wards. 

Quite a number have entered of their own volition, after 
having made ineffectual efforts to overcome their appetites by 
personal methods. 

But a vast majority of those suffering from inebriety are 
out of reach of these Homes, and they continue to be a burden 
to themselves, a disgrace to their friends, and a menace to 
society. 

It seems to me there is a remedy that will do much as a 
preventive, and by so doing, be a prevention of crime as well, 
and it is this: That each state provide suitable Homes, or asy¬ 
lums for its inebriates on substantially the same basis that it 
cares for its insane; that there should be such laws enacted as 
will make requisite inquisition in each case of inebriety, and 
provide for such retention and treatment as the well-being of 
the patient himself and society at large require. The state 
makes provision for its insane, its feeble minded, and criminals, 
and why not for its inebriates? 

If inebriation were prevented there would be a vast dim¬ 
inution in the number of the insane, the feeble minded, and 
criminals; and not only of inebriation may this be said, but 
also of the opium habit, and all other morbific tendencies. 
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The annual meeting of our society was an event of more 
than usual interest. Through the efforts of the president, Dr. 
Hall, a new committee for research has been organized on 
broader bases and a higher scientific plane than any previous 
effort. This committee has been pledged financial support to 
conduct a series of independent laboratory studies in the 
various universities of the country. It is proposed to take up 
some physiological, psychological, and chemical problems, and 
test them in laboratory work by independent observers. This 
will be carried on with the assistance and cooperation of the 
society for the study of alcohol and inebriety, and be published 
in the Journal of Inebriety. This is one of the most im¬ 
portant efforts to study this subject which has been made up 
to this time. Another very significant effort is the proposal 
to organize an international congress, and gather all the stu¬ 
dents of this subject in this country and abroad to confer on 
the best means of practically studying and stamping out the 
evils from this source. Another event which may be regarded 
as a compliment to the work of our society is the invitation and 
acceptance by our secretary, Dr. Crothers, to deliver the first 
Norman Kerr memorial lecture in London, October io, 1905. 
The memorial service to the memory of Dr. Davis was marked 
by the most eloquent oration of Dr. Marcy, in which he pointed 
out the pioneer work which Dr. Davis had done. Like many 
of the great leaders who have gone before, his work along 
scientific lines was not appreciated during his life, and now 
we are just beginning to realize that a great master has been 
pointing out roads and paths for future discovery and research. 
There is great significance in the fact that the union of our 
societies and the death of Dr. Davis have resulted in a new 
interest and new efforts to bring the subject before the medical 
profession. The Portland meeting showed a greater interest 
than ever in the subject of alcohol by the medical profession. 
We appeal to our readers everywhere to take up the subject in 
local societies, and by personal effort and study try to direct 
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and increase the scientific interest already manifest. The 
Journal of Inebriety would like to become the medium for 
the latest and best thought on this subject in all directions. 


T. D. Crothers, M.D., secretary of the American Medical 
Society for the Study of Alcohol and Narcotics, and editor of 
the American Quarterly Journal of Inebriety, has ac¬ 
cepted the invitation of the council of the English Society for 
the Study of Inebriety to deliver the first Norman Kerr Me¬ 
morial Lecture on Tuesday, October 10, 1905, at — p. m., in 
the hall of the Royal Medical Chirurgical Society, 20 Hanover 
Square, W. The lecture will be preceded by a reception given 
by the president and council and will be followed by a con¬ 
versazione. — From the British Journal of Inebriety for July, 
1905 - 


Cigarette smoking is much harder to stop than other forms 
of using tobacco: more difficult than opium, more dangerous 
than chloral, and more harmful than other narcotics. The 
effect of cigarette smoke is much quicker than the hypodermic 
syringe. Ten to twenty seconds and the silent poison is pur¬ 
suing its deadly work. 


Dr. Monro of Glasgow says: “ Even after moderate quan¬ 
tities of alcohol the vessels of the skin dilate, and thus a 
larger quantity of blood is exposed to the cooling or heating 
influence of the surrounding medium. Men and animals after 
the imbibition of alcohol are more at the mercy of their environ¬ 
ment, for cold will no longer make their blood-vessels contract. 
On the other hand, we have reason to believe that when the 
surrounding air is warmer than the blood, alcohol will raise 
the temperature, such a result being facilitated by a co¬ 
incident diminution of perspiration. 

“We may thus conclude that alcohol,, in any dose, perhaps, 
lowers temperature when combined with external cold, and that 
it raises temperature when taken in a tropical atmosphere.” 
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HOSPITAL TREATMENT OF PAUPER INEBRIATES 
IN CANADA. 

We have mentioned from time to time the efforts proposed 
by the Ontario Medical Association to establish an institution 
and provide for the treatment of this class of persons. The 
Canada Journal of Medicine and Surgery summarizes the 
plans proposed as follows: 

(I) The appointment by the provincial government of an 
inspector of inebriate institutions. This inspector should be a 
qualified medical practitioner who has made the medical treat¬ 
ment of inebriety a special study. (2) The inspector should 
organize in the city of Toronto a hospital for the medical 
treatment of pauper inebriates of the more hopeful class, and in 
other cities of the province an inebriate department in the ex¬ 
isting general hospitals. (3) The inspector should also ar¬ 
range, in connection with each institution where inebriates are 
received and treated, an organization for the adoption of the 
probation system, and give a helping hand to patients subse¬ 
quent to treatment for inebriety. (4) The inspector should 
provide for the adoption of a rational course of medical treat¬ 
ment for inebriates in accordance with the tenets of legiti¬ 
mate medicine only, to the exclusion of the use of any pro¬ 
prietary remedy. 

The Canada Medical Association have warmly endorsed 
this plan. It is proposed that the money collected from the 
license-holders should be devoted to pay for the care and treat¬ 
ment of inebriates and for their admission in private hospitals. 

Dr. Rodebraugh of Toronto has been foremost in pushing 
this plan, which gives promise of culminating in an institution 
during the coming year. 
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The plan of an inspector of institutions of this class who 
shall regulate the opening of institutions and the general plan 
of treatment is most practical. Every state in the Union 
should have an inspector to supervise and control the treat¬ 
ment of this class. In the state of New York there are over 
twenty institutions of all grades who receive inebriates. There 
is no responsibility or supervision concerning the methods of 
treatment or the care given. Each one is free and independent 
to follow his own dictates and theories. As a result con¬ 
fusion, quackery, and injustice of all degrees prevail. 

The University of Virginia has expressed through its presi¬ 
dent a desire that no wine should be served at the alumni 
dinners, giving as a reason that the use of wine is incompatible 
with culture and intelligence, and no scholar should take the 
risk or be exposed to the peril of injury from this source. 
This is progress and evolution of the highest class. 

The Department of Agriculture at Washington has begun 
experiments in the cultivation of poppies, with a view of find¬ 
ing out the strongest plant grown for the production of opium; 
also to test the new process for the extract of morphia and 
other alkaloids. At present opium is imported. Its dse in 
medicine is constantly increasing, and the question arises why 
it cannot be grown in this country with greater profit than 
elsewhere. The department have no other purpose than that 
of starting a new industry to supply an immense demand 
which along medicinal lines is growing every year. 

The government requires alcohol in large quantities in the 
manufacture of smokeless powder. The Naval Bureau has 
recently advertised bids for 187,500 gallons of alcohol, the 
estimated quantity to be used during the year. The various 
distilling companies have offered to furnish this amount from 
$55,000.00 to $69,000.00. At the Washington Navy Yard 
3,125 gallons are needed. Should alcohol be used in motor 
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boilers most of the large distilling firms will find it more profit¬ 
able to make crude alcohol rather than whiskies. It is al¬ 
ready evident that spirits have a great value in many other 
ways beside that of a beverage. 

According to the statistics published by the department of 
commerce and labor, the consumption of liquors per capita for 
the year 1904 reached the highest point ever before noticed in 
the history of the country. Beer was the largest. The per 
capita use of wine remained about the same for the last twenty- 
five years. 

The Todd Electrical Static Machine, unlike others of its 
class, does not stop for damp weather. Like Tennyson’s brook 
song, goes on forever, only requiring care, cleanliness and 
inspection of machinery. If it is properly treated there will be 
no trouble in damp weather. Send to Meriden, Conn., for its 
circular. 

The Scotland Temperance Life Insurance Company sum¬ 
marized their reports from 1883 to 1902, showing 45 per 
cent, greater expectancy of life in the temperance section, or 
persons insured who were total abstainers. 

A paragraph in the daily papers announces that a company 
are to open a distillery near Grelick, Colo., for the production of 
alcohol from potatoes by the German methods, to be used for 
lighting, manufacturing, and mechanical purposes. 

Fellows' Hypo phosphites deserves mention as one of the 
remedies which may be given with great satisfaction in all 
nervous diseases. 

Dr, Krapelin in a recent lecture said that 50 per cent, of 
the inmates of the Berlin Insane Asylum were confirmed inebri¬ 
ates before insanitv came on. 
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One is greatly surprised in reading the catalogue of the 
new synthetic drugs and coal-tar derivatives that are manu¬ 
factured by the great German firm, Farbenfabriken of Elber- 
field Co., whose branch office is in New York City. 

There is evidently a very wide field of discovery in this 
direction. All students of Therapeutics should study the pro¬ 
ducts of this firm with great care. 

The Battle Creek Sanitarium is one of the largest and most 
thoroughly organized institutions of the world for the treat¬ 
ment of neurosis and many forms of organic diseases. Hy¬ 
dropathy, electricity and other great remedies which are not 
practical in private practice are used here with the greatest 
advantage. No other institution is able to do as much for in¬ 
valids who need building up and change. 

The University of Halle, Germany, has conferred upon Dr. 
Willy Merck, member of the old house of E. Merck, Darm¬ 
stadt, established in 1668, a very high distinction, namely, the 
honorary degree of Doctor of Medicine “ in recognition of 
numerous meritorious contributions looking to the advance¬ 
ment of the therapeutic side of medicine. ,, 

Merck & Co., of New York City, have placed on the 
market a number of excellent preparations prominent of which 
is Veronal, whose value in many forms of nervous disease is 
very marked. 

Many authors have used it with great satisfaction, and 
become very warm defenders of its value. 

A very fine opportunity for an oculist is noted in the fol¬ 
lowing offer. 

I will sell my eye and ear practice to a registered physician 
or optician and guarantee him $250 a month profit on re¬ 
fraction alone. One thousand dollars cash necessary. Ad¬ 
dress, Dr. J. T. S., 302-517 S. Broadway, Los Angeles, Cal. 
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SUN-PAIN AND OTHER PAIN. 

In the pain and pyrexia produced by exposure to <the rays 
of the sun, which is common in this country, and particularly 
in our large cities, during the summer solstice, antikamnia tab¬ 
lets, in addition to cold douches, are the best remedy. Anti¬ 
kamnia tablets reduce temperature by increasing radiation of 
heat from the body, and diminishing heat production. They 
stimulate the glandular system, particularly the sudorific glands. 
In many cases their diaphoretic action is phenomenal. They 
act as an analgesic by obtunding the sensibilities of the vaso¬ 
motor and sensory nerves. They seem to tranquilize the gan¬ 
glionic centers of the whole nervous system and have but slight 
action on the brain. We mean by this, that they do not stupefy 
nor produce unconsciousness. They seem to have no dis¬ 
turbing influence on the kidneys. They have a happy effect in 
nearly all neurotic troubles and occupy a permanent position 
in therapeutics. Briefly stated, they are indicated in sun-pain, 
cephalalgia, neuralgia, attacks of acute rheumatism, sciatica, 
dvsmcnorrhoea, irregularities and all painful conditions. 

In the treatment of conditions where it is important to ex¬ 
hibit quinine, the action of Antikamnia and Quinine Tablets 
will be found specially desirable. The antikamnia not only re¬ 
lieves the pain, but prevents any disturbance of the nervous 
system, so frequent when quinine is given alone. 


ALCOHOLIC INSANITY. 

Dr. McSwain of Paris, Tcnn., in a recent paper offered the 
following suggestions on this subject: (i) The children of 
drunken and debauched parents ought for obvious reasons to be 
taken away from them and placed in decent homes, or removed 
to industrial institutions provided by the state. This would 
check their hereditary tendencies to drunkenness, and there¬ 
fore reduce the number being raised up to become a burden to 
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WORLD’S WORK 


The magazine bohich tells ( 
of the progress of the be or Id 
' through bttonderful pictures 
and terse articles. 


DOUBLEDAY, PAOE & COMPANY 
New York 

N. B.-ANDREW CARNEGIE ur*t fk 
think THB WORLD’S WORK 
remarkable.** 


For Nervous INSOMNIA 
Prescribe Yeronal 

la doeee of 5 to 10 groins for odulte according to the degree of Insomnia, 
levestlgatiooain the foremost neurological clinics have proved Veronal devoid of Injurious action upon tbc beast, 
circulation, respiration and kidneys, and well tolerated bv the intestinal tract generally. Aside Iron nervous 
' It is indicated (except in the presence of severe pain) in all forms of sleepl es sn es s 


Ins o mn ia U is indicated (except in the presence of severe pain) In all forms ol sieepiesi 
Easily takes, soluble in water, odorless and comparatively tasteless. 

Detailed clinical reports sent on application. 

Farbenfabriken of Elberfeld Co. 

NEW YORK. 


Vol. XXVII.—25 


Merck A Co. 

NEW YORK. 
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DIABETIC BREAD FOODS, valuable also 
In Bright’s Disease, Rheumatism, and the 
Uric-acid Diathesis, as well as in adiposis and 
animal albuminoid inhibition. Soluble di¬ 
gestible concentrated vegetable substitutes 
for the meat-element. PROTO PUFFS 50 
per cent, protein, 25 cents per carton. 

The attention of the Medical Profession is respect¬ 
fully called to our carefully prepared Foods for various patho¬ 
logical conditions, and more especially to our high proteid 
breads, which are found to be remedial in diabetes mellitus 
and in Bright’s disease, as well as in rheumatism and the uric- 
acid diathesis. These curative foods have been produced in 
cooked and uncooked forms since 1874, and without advertis¬ 
ing publicity have won their way to the respect and confidence 
alike of Physicians and sufferers from many diseases. The 
drug-trade has now found it advisable to accommodate Phy¬ 
sicians by placing some of these long-keeping standard cooked 
articles with the retail trade to enable those who seek the best 
in Food to procure it in any first-class drugstore. As our 
foods are known to be Remedies so far as foods can remedy 
physical ills, their appearance on the shelves of the Apothecary 
will not be deemed incongruous. 

Physician’s emergency orders will he promptly 
filled pending remittance . 

Descriptive leaflets and samples free by maiL 
on application . 

The Health Food Company, 

61 Fifth Avenue, New York, N. Y. 

New England Agency, (except Connecticut) 199 
Tremont Street, Boston, Mass. 

All Mitchell-Fletcher Co. Stores, Philadelphia, Pa. 

J. G. Morse & Co., 1601 Wabash Ave., Chicago, III. 
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Fairmount Home- 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for - detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

* A. J. PRESSEY, M.D., Medical Director 

W. H. HOSKINS, Business Manacer 
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Indispensable is The Review of Reviews 

* Indispensable," “The one magazine I feel I muit take," 44 The 
world under a field-glass," - An education in public affairs and 
current literature,"—these are some of the phrases one heart from noted 
people who read the Review of Reviews. The more magazines there are, the 
more necessary is the Review of Reviews because it brings together the best that 
is in all the moil important monthlies of the world. Such u the flood of 
periodical literature that nowadays people say that the only way to keep up 
with it is to read the Review of Reviews. Entirely over and above this review¬ 
ing section, it has more original matter and illuilrations than mofl magazines, and 
the most timely and important articles printed in any monthly. 

Probably the mo*t useful section of all is Dr. Albert Shaw’s illustrated "Proc-« 
ress of the World," where public events and issues are authoritatively and lucidly 
explained in every issue. Many a subscriber writes, "This department alone is 
worth more than the price of the magazine." The unique cartoon department, 
depicting current history in caricature, is another favorite. The Review of 
Reviews covers five continents, and yet is American, firft and foremost. 

Men in public life, the members of Congress, professional men, and the great 
captains of industry who must keep " up with the times," inteljigent men and 
women all over America, have decided tnat it is " indispensable. 

THE REVIEW OF REVIEWS COMPANY 
13 Astor Place, New York 
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ECTHOL, 

A COMBINATION OP ECHINACEA 
AND THUJA AND OP UNIFORM 
STRENGTH, IS ANTI-PURULENT, 
ANTI-SUPPURATIVE, ANTI-MOR¬ 
BIFIC, AND IS SPECIALLY INDI¬ 
CATED IN BREAKING - DOWN 
CONDITIONS OP THE FLUIDS, 
TISSUES, CORPUSCLES, AND 
DYSCRASIA OF THE SECRE¬ 
TIONS. 

BROMIDIA IODIA PAPINE 

BATTLE & CO., emSwmi. St. Louis, Mo., II. S. A. 

FALKIRK. 

J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800 feet above the sea level; the grounds cover 200 acres; are* 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 16S Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 a. If. and 12,30 P. M., and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, M Central Valley, New York. Connect with 
Newburgh, New York.” 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCA1N, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, MD. 

Superintendent of Walnut Lod^e Hospital, Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 

♦ - 

The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

14 An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
tudied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published.— British Medical Journal . 

Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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STIMUL-ANT- ANALGESIC • ANTIPYRETIC • ETHICAL 


lln %a (Srippe 


behaves as a stimulant as well as an 


Antipyretic 


nn6 C 


"thus differing from other Coal¬ 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet. 


She; Stimulant: 

AMMONOL is one of the derivatives of Coall-tar, and differs from the 
“numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 
suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhoea.— The Medical Maga¬ 
zine , London . 




Ammonal may be 
obtained from all 
Leading Druggists . 


The Ammonol Chemical Co., 

NEW YORK, U. S. A. 


Send for “ Ammono 
BxcerptaS'an 81 -page 
pamphlet. 
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l\ Private Borne for 
m nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 


Reference: Any member of the regular profession in the 
Central States. A Strictly Ethical Institution. 


For further particulars apply to 


JOHN PUNTON, M.D., Kansas City, Mo., 


Office Rooms: 

681, 682 and 683 Altman Building. 


Resident Physician, 

3001 Lydia Avenue. 
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American Medical Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

T. A McNICHOLL, M.D., New York City. 
F. DeWITT REESE, M.D., Courtland, N. Y. 
Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
Corresponding Secretary, C. E. STEWART, M.D., Battle Creek, 

Mich. 

Treasurer, G. W. WEBSTER, M.D., Chicago, Ill. 
Executive Committee. 

L. D. MASON, M.D., T. A McNICHOLL, M.D., T. D. CROTHERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and alio the sociological and clinical aspects of this 
subject. 

2. To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3. To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4. The spirit and purpose of this society is to study alcohol and 
narcotics in all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5. All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address . 

Titles ..... 

Members of Societies. 

Date . 

Address all Communications to 

T. D. CROTHERS, MJX, Secretary, HARTFORD, CONN. 
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LIST OF ALL THE LEADING WORKS 

-ON- 

INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS 
AN D PUB LISHERS, AND THE PRICE FOlTwHICH MOST 
OF THEM WIL L BE SENT POST-PAID. ‘ 

P. BLAKISTON, SON & CO., 
loia Walnut Street, Philadelphia. 

B&in, Mind and Body. 11.5a 

Bnckh&m, Insanity in its Medico-legal Aspects. $2.00. 

Bucknill and Take, Psychological Medicine. £8.00. 

Clevenger, Comparative Physiology and Psychology. $3.00. 

ClotLSton, Mental Diseases. 14.0a 

Creighton, Unconscious Memory in Disease. $1.50. 

Gowers, Diagnosis of Diseases of the Brain. $2.00. 

Kirkbride, Hospitals for the Insane. $3.00. 

Lewis, Mental Diseases. £6.00. 

Mann, Msffiual of Psychological Medicine. Cloth, £5.00. Sheep, £6wOO 
Mills, Cerebral Localization. 60 cents. 

-, Nursing and Care of the Insane. £1.00. 

Osier, Cerebral Palsies of Children. £2.00. 

Kerr, Inebriety, its Pathology and Treatment £3.00. 

Bane, Psychology as a Natural Science. £3.50. 

Ribot,Diseases of the Memory. £1.50. 

Sankey, Mental Diseases. £5>oa 
Trike, Mind and Body. £3.00. 

-, History of the Insane. £3.50. 

Arnold, Manual of Nervous Diseases. £2.00 
Buzzard, Diseases of the Nervous System. £5.00. 

Gowers, Manual of Diseases of the Nervous System. £7.50 
Lyman, Insomnia and Disorders of Sleep. £1.50. 

Mitchell, Injuries of the Nerves. £3>oa 
Roose, Nonr* Prostration. £4.00. 

Stewart, Diseases of the Nervous System. £4.oa 
Wilks, Lectures on Diseases of the Nervous System. £6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, £4.00. Sheep, £4.$a 
Parish, Alcoholic Inebriety! Paper, 75 cents. Cloth, £1.25. 

Galton, Natural Inheritance. £2.50. 

Mercier, Sanity and Insanity. £1.25. ^ 

Obersteiner, Anatomy of Central Nervous Organs. £6.00. 

Levinstein, Morbid Craving for Morphia. £3.25. 

G. P. PUTNAM'S SONS, 

27 and 29 West Twenty-Third Street, New York. 

Charcot, Spinal Cord. £1.75. 

Corning, Brain Rest. £1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. £3.00. 
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, Brain and Nerves. $1.50. 

Farrier Functions of the Brain. £4.00. 

Ireland, The Blot on the Brain. $3.00. 

Ireland, Through the Ivory Gate. $3.00. 

Letch worth, Insane in Foreign Countries. $3.00. 

Meynert, Psychiatry. #2.75. 

Tnke, Insanity and its Prevention. $1.75. 

Althaus, Diseases of Nervous System. $3.50. 

Beard, American Nervousness. $1.50. 

Steams, Insanity, its Causes and Prevention. $1.50. 

LEA BROTHERS & CO., 

706 and 708 Sansom Street, Philadelphia 
Sarage, Insanity and Neuroses. $2.00. 

Hamilton, Nervous Diseases. $4.00. 

Mitchell, Diseases of the Nervous System. #1.75. 

WILLIAM WOOD 8c CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. £4.00. 

Branewell, Diseases of the Spinal Cord. £6.00. 

Rosenthal, Diseases of the Nervous System. £5.5a 
Ross, Diseases of the Nervous System. £4.00. 

Starr, Familiar Forms of Nervous Diseases. £3.00. 

D. APPLETON & CO., 

72 5 TH Ave., New York City. 

Bastiail, The Brain as an Organ of Mind. £2.50. 

-, Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Mandsley, Physiology of the Mind. £2.00. 

■ ■ , Pathology of the Mind. £2.00. 

-, Body and Mind. £1.50. 

- , Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, £6.00. 
Ranney, Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.50. 

Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity ; Its Classification, Diagnosis, and Treatment. £2.00. 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neutalgia. £2.00. 

Howe, Excessive Venerv. $2.00. 

Crothert, Inebriety. £2.00. 

Beard and Rockwell, Sexual Neurasthenia. 52.00. 

Hamilton, Medical Jurisprudence of Nervous System. 52.00. 

Shaw, Epitome of Mental Diseases. $2 00. 


Digitized by v^ooQle 




fmd.s relief 


AMTIKAMNIA 


DO WOT 6epR£ 35 THt: fit ART 
oo nof . PROoi.x:g has i.t 
AREACCURATE'5AtE-^UR£ 

THt 

k "ST.LO'OtK^O 0-5 A 


Digitized by v^ooQie 









PROTARCOL HELMITOL 


Jo lima/ of Inebiiety. 


34i 



Digitized by ^jOOQle 


P 030*2/60, 




Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 

the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco- 
nolic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, Ill., makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and aa excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and* very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 


Digitized by Google 



journal of Inebriety . 


343 


The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems’ Sanatorium for nervous diseases, called “The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond’s House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
.Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F.' P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 

M.D. 
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TO OBTAIN IMMEDIATE KE8ULT8 IN 

Anemia, Neurasthenia, Bronchitis, Influenza, Pulmo¬ 
nary Tuberculosis, and during Convalescence 
after exhausting diseases employ 

“ ftllow$’ 

Syrup of Bypophosphitts’’ 

CONTAINS 

Hypophosphites of 

Iron, Lime, 

Quinine, Manganese, 

Strychnine, Potash. 

Each fluid drachm contains the equivalent of l-64tb 
grain of pure Strychnine. 

SPECIAL NOTE —Fellows' Hypophosphites is Never sold 
in Bulk. 

Medical letters may be addressed to 


MR. FELLOWS, 26 Christopher St, New York 
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H 7 HE Battle Creek Sanitarium System of dealing with 
patients who have become addicted to drug habits 
differs essentially from the methods in common use, and 
especially in the following particulars: 

1. No drugs are used. They are not found necessary, 
and delay the delivery of the patient from his bondage. 

2. A patient is not considered cured until his nervous 
system has been built up and his constitution fortified 
by the removal of the conditions which have been the 
occasion of his resorting to drugs for relief. 

3. No reliance is placed upon hypnotism, suggestion, 
deception, or any allied methods in treating these cases. 
The patient is treated as one having a deteriorated or¬ 
ganism which requires to be restored to a healthy and 
normal state. This is accomplished by a combination 
of physiologic measures in which hydrotherapy, photo¬ 
therapy, and electrotherapy play a very important part 
in combination with a proper regulation of the diet, and 
such mental and moral discipline as may be needed. 

Incorrigible, offensive, and insane patients are not 
received. 

THE SANITARIUM, 

BATTLE CREEK, MICH. , 
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NEW ! IMPORTANT I 


Every Physician and Hospital should have 


Ok Rira Rocci 


Sphygmomanometer 


MODIFIED BY DR. H. W. COOK 



Intended to give the clinician a simple, accurate, and easily 
portable instrument for determinations ot arterial tension. 

Plain Form, for Hospital use, ... $6.50 net. 

Portable Form, with Jointed manometer, in 

small plush-lined case, for general use, $8.50 net. 

MANUFACTURED SOLELY BY 

EIMER & AMEND, 

205-211 Third Ave., cor. 18th St, NEW YORK. 





F OR forty years the remarkable prestige among Scientific 
Therapeutists of 

Wheeler’s 

Tissue 

Phosphates 

in Tuberculosis, Convalescence, Gestation, Lactation, Ner¬ 
vous Impairment, and in all conditions where Nature requires 
a .lift, has been due to the fact that it determines the perfect 
digestion and assimilation of food, besides assuring the 
complete absorption of its contained Iron and other Phos¬ 
phates. “As reliable in Dyspepsia as Quinine in Ague.” 

T. B. WHEELER, Montreal, Canada. 

To avoid substitution, in pound bottles only at $1.00. Send for inter¬ 
esting pamphlet on the Phosphates in Therapy. Free samples no longer 
jumished. 


McMi chae| sanatorium 

76 WEST TUPPER ST., BUFFALO, N. Y. 

For the Scientific and Exclusive Treatment of 

ALCOHOLISM 

AND NEURASTHENIA. 

Patients who unite with the physician in the use of all 
means of treatment including baths, massage, tonics, 
Jet. etc., are permanently restored and cured. NO 
RESTRAINT. The moral control of patients 
during the treatment Is a special feature . 

GEO. H. MCMICHAEL, M. D. 


references in buffalo: 

HENRY C. BI’SWELL, M. P., MB Main St.. Adjunct Pro¬ 
fessor of Principles and Practice of Medicine, Univer¬ 
sity of Buffalo. 

EDWARD J. M KYER, M. D., 1812 Main St., Adjunct Pro- 
A T /.^orof Surgery, University of Buffalo. 

AL VI s BBULL, Si. I)., Ph. P.. 212 Franklin Street, 

Clinical I rofi HMir of Ophthalmology and Otology Uni¬ 
versity of Bn halo. 

hFV, Ph. P..M. P.. 428 Porter Avenue, Clinical 
w A I | r ^L-\? 0 ^ of /, )| ^\^ ,,tri r H \ rniversit >' of Butfalo. 

KB P- OKI...NK, M.P., ilcalth Commissioner of 
Buffalo, 8S". Jersey street. Clinical Professor of Genlto* 
Urinary Diseases, Umveraity of Buffalo. 
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WALNUT LODGE HOSPITAL 

J M jMj U ijiJijiJiJi HARTFORD, CONN. 


THE OLDEST, BEST EQUIPPED 
PRIVATE HOSPITAL IN THIS COUNTRY 


E STABLISHED for the special personal treatment and care of alco¬ 
holic, opium, and other drug inebriates. 

The hospital is arranged with every convenience, lighted with 
gas and electricity, and supplied with pure water and complete bathing 
arrangements. It is situated on a high ridge in the suburbs of the city, 
with commanding views of Hartford and the Connecticut Valley. 

This institution is founded on the well-recognized fact that inebriety Is 
a disease, and curable by the use of physical means and measures which 
will produce rest, change of thought, living, etc. 

Each patient is made the subject of special study and treatment, adapted 
to the exact conditions of disease present. The general plan pursued is 
the removal of the poisons, building up the diseased organism, restoring 
both mind and body through braTn and nerve rest to normal states. 
Baths, Turkish, saline, and electrical, with massage and all means known 
to science, which have been found valuable, are used in these cases. 

Experience proves that a large proportion of inebriates who come for 
treatment, using every means a sufficient length of time, are permanently 
restored. All inquiries should be addressed to 

T. D. CROTHERS, M.D., Supt, Hartford, Conn. 


Dr. Henry Waldo Coe’s Cottage Homes 

For Nerrous, Mental, and Drag Cases. 

Separate or collective care as desired or indicated. 

Tke humid, equable, temperate climate of Portland, throughout the year 
is often of great value in the treatment of nervous conditions, notably in those 
troubled with insomnia. Address, 

"Tk* Mtrqmam off**." HENRY WALDO COE, M.D., Portland, Ore )n. 
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SS TODD STATIC 
X-RAY MACHINE 

A new departure, combining all the best features of 
the Wimshurst and Foltz machines, increasing the 
quantity of electricity and high voltage. Self charg¬ 
ing, never changing poles while running. All plates 
revolving, doubling the surface speed. The most 
effective machine made. 



More compact and simple, and working In all kinds of weather, and less 
liable toget out of order than any other machine on the market. 


TOR FURTHER IWFORHATIOH ADDRESS 

THE TODD ELECTRICAL MANUFACTURING 
COMPANY J* Meriden. Connecticut 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY, M.D., Medical Director 
W. H. HOSKINS, Bueineas Manager 
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Dr. FREDERICK W. RUSSELL 


Will continue THE HIGHLANDS (established in 
1875 by the late Dr. Ira Russell), for the treat¬ 
ment of Nervous and Mental Diseases, and the 
Alcohol and Opium Habits. j* j* j» jt 


For terms, circulars, and references. Address, 

.WINCHENDON, MASS. 


12th TEAM. 

R. L. POLK & CO.’S 
Medical and Surgical Register 

of the United States and Canada. 

Thla Is positively the only national Medical Directory published. 

Embraces names of over 113,000 Physicians, with college of 
graduation, list of Colleges, Societies, Boards of Health, Journals, 
Mineral Springs, Hospitals, Sanitariums, Asylums, and other 
Medical Institutions; also Medical Laws of each State, 

a® - Physicians who have not given their names to our 
canvassers for insertion in the Register are requested to 
send them to R. L. Polk & Co., Detroit, Mich., immediately. 

R. L. POLK & CO., Publishers, 

NEW YORK, CHICAGO, BALTIMORE, DETROIT. 
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THE 


Quarterly Journal of Inebriety 

Subscription, $2.00 per year. 


Vol. XXVII. OCTOBER, 1905. No. 4. 


This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 


MEMORIAL ADDRESS ON THE LIFE AND WORK 
OF DR. NORMAN KERR. 


By T. D. Crothers, M.D., 

Superintendent Walnut Lodge Hospital, Hartford, Ct., etc. 


* I bring you the warmest thanks and assurances of the high 

appreciation of my associates in the Society for the Study of 
Inebriety and Alcohol, and of myself for the distinguished 
honor of being called to make the first study of Dr. Norman 
Kerr and his work in this memorial lectureship. 

Necessarily the prospective for such a study will be made 
at long distance largely from the printed page and records of 
his work. Fortunately this can be supplemented by a warm 
personal correspondence extending over a period of nearly 20 
years, and intensified by the pleasure of several personal inter¬ 
views. While it is hardly possible to make an exhaustive 
study of Dr. Kerr and his work without a personal knowledge 
of the surroundings and influences which were prominent in 
his life, still in the general field of science there are certain 
Vol. XXVII. —25 
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330 Life and HorJts of Dr\ Norman Kerr . 

conditions which are the same among all English speaking 
peoples. 

Pioneer work and pioneers have about the same experi¬ 
ence, meeting the same obstacles, and crossing the same 
bridges. It is the common observation that all advances of 
science, and efforts to extend the borders of the known, by the 
acquisition of new facts and principles are guided by two dis¬ 
tinct classes of leaders. 

The first class are those who go out beyond the range of 
the present, taking advanced positions, fortifying themselves 
behind barriers of theories and statements which they vigor¬ 
ously defend. They announce facts and conclusions far be¬ 
yond the current opinions of the day, which are regarded with 
indifference and denouncd as fallacies of fanatics and para¬ 
noiacs. 

Such persons make only a few converts in the generation 
in which they live. They are literally, so far beyond the 
present, that another generation must come before they can be 
understood and appreciated. 

Curiously the literature of every age contains regrets, 
apologies, and explanations of why the great leaders and 
teachers of the past were unknown and neglected. 

A second class of pioneers are those who make researches 
and studies on the frontiers of the present or just beyond it, 
but always in close touch and never far away from the ac¬ 
cepted theories of today. 

Such persons resemble officers beyond the picket lines of 
advancing armies, pointing out new ranges of facts with new 
applications and new means of approach. 

Like the first class they are not recognized except by a few 
advanced thinkers who follow the lines of research along the 
paths they have laid out. 

Such men have a following, but they are the minority lead¬ 
ers, and always ignored by the majority. 

They are practical organizers gathering up truths that have 
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passed unobserved and putting them into the actual service of 
today and tomorrow. 

Dr. J. Edward Turner of America was a most conspicuous 
example of the first class. He organized and put in operation 
the first inebriate asylum in the world, where the disease of 
inebriety and its curability by medical means were demon¬ 
strated. 

After a period of indifference, intense opposition, and mis¬ 
representation he died, and now the present generation are 
beginning to realize the importance and the value of his efforts 
to cure and to stamp out the great evil of inebriety. 

Dr. Norman Kerr was an equally marked example of the 
second class of pioneers, who organized new truths and new 
means to combat this evil beyond the frontiers of the present. 
Without antagonizing the theories of the times, he sought to 
direct them into new and more practical channels, and suggest 
more exact means and measures for correction. 

In this way new facts were grafted onto the scientific 
growths of that day, and new applications of old theories came 
into service. 

Work of this kind attracts little attention at the time, but 
later its value becomes prominent. 

Many examples of both these classes are seen in every ad¬ 
vance and evolution of science. 

Dr. Turner went out beyond his day and generation, and 
marked out territories, pointed out lines of research which are 
yet to be taken up. 

Dr. Norman Kerr gathered and grouped facts, showing 
applications and possibilities from the physical treatment of 
inebriety that has not been reached. 

Both of these classes of leaders grew out of distinct evolu¬ 
tions and conditions which forced them into positions of leader¬ 
ship. 

It was no chance or accident that sent Dr. Turner far out 
beyond his day and generation, or placed Dr. Kerr in the posi- 
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tion to interpret and make known some great neglected truths 
of science, but the result of conditions which may be seen and 
pointed out. 

Our present effort would naturally suggest a study of 
some of the conditions which influenced Dr. Kerr to take up 
the study of the physical character of inebriety, and the 
possibility of its cure and prevention. 

The theory of the disease of inebriety and drunkenness is 
a very ancient one. The cuneiform writings on the buried 
tombs in Egypt distinctly stated this fact in some detail many 
thousand years before the Christian era. 

Similar theories of the disease of drunkenness was men¬ 
tioned by philosophers and physicians during the succeeding 
centuries, but they attracted no attention. 

They simply floated down through the thought and litera¬ 
ture of the ages, repeated here and there, and probably were 
considered as mere random theories and speculations. 

Just as at present one may hear strange theories and asser¬ 
tions of facts which will in the next generation, or in the future 
become the working theories of the world. 

A historical chapter of fascinating interest is yet to be 
written on the early notices and conceptions of the physical 
character of inebriety down to the close of the 18th century. 

About this time Condillac, the French philosopher, in one 
of his essays discussed inebriety, and pointed out some of the 
possibilities from future study of this subject. 

In America, Dr. Rush took up the views of Condillac and 
elaborated them in an essay, published in 1809, giving dis¬ 
tinct outlines of the malady, and urging its medical study. 

A few years later, Salvator of Moscow, published a little 
work describing the different forms of the disease and the 
possible methods of cure. 

Other writers at intervals wrote on this subject, but in a 
timid hesitating way which failed to create any interest. 

The English Lunacy Commission in their report for 1844 
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declared inebriety to be a disease which should be studied and 
treated along the same lines as insanity. 

Among the few medical men who repeated this declaration 
and urged its practical character Dr. Alexander Peddie of 
Edinburg, Scotland, took the most advanced ground and 
persistently repeated it in many excellent essays and lectures, 
beginning with an essay on Delirium Tremens in 1857, but 
the theory of disease was regarded as impractical and extreme. 

In America several distinct events brought this subject 
into the field of science. The first of these was the Washing¬ 
tonian reform movement which began in 1840, and in less 
than ten years had secured the signatures and pledges of 
nearly five million persons for total abstinence. 

This great reform wave brought into prominence lodging- 
houses and temporary homes where the pledge signer could be 
protected and cared for until he had secured sufficient strength 
to enable him to carry out his pledge^. 

One of these early homes evolved through a long series of 
years into the present Washingtonian home of Boston, Mass., 
one of the oldest institutions in America, and probably in the 
world, for the physical treatment of inebriates. 

It was the practical necessity for doing something more 
than the mere pledging of the inebriate that was recognized in 
the public mind, and prepared the way for the next great 
event. 

This was the projection and organization of an inebriate 
asylum at Binghamton, N. Y. 

The founder, Dr. J. Edward Turner, a Maine man, from 
some early experience became imbued with the idea of the 
need of an asylum for the care of inebriates. 

For nearly 20 years he pressed this subject constantly be¬ 
fore the general and medical public, and finally was able to 
make a practical test in a magnificent hospital built for this 
special purpose and opened in 1863. 

This institution began on a grand scale with nearly a 
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hundred patients, largely from the incurable class, and with a 
full board of officers and directors all without experience. 

The expectation and enthusiasm at the beginning soon 
reacted in conflicts and disappointments. 

The attempt to control and give proper physical care to 
incurables of this class was under the best conditions a most 
difficult matter, but as an experiment it ended in bitter con¬ 
flicts during which the founder was driven out. 

Then followed a period of 20 years in which eight different 
superintendents attempted to conduct the affairs of this insti¬ 
tution and control its inmates, and finally it was changed by 
politicians to an insane asylum. 

The advent of the Inebriate Asylum at Binghamton was 
followed by a number of other institutions, some of which are 
still in existence, others after a similar experience and struggle 
disappeared. 

This was a great experiment which, notwithstanding all 
the difficulties, proved the reality and practical character of 
the disease of inebriety and its curability. 

For three years I was an assistant at this institution and 
helped to make the first authoritative study of the curability of 
inebriety in asylums. 

The novelty of this institution attracted a great deal of at¬ 
tention, and its influence and fame extended to all countries. 

The idea of gathering inebriates in a hospital and treating 
them as sick was startling to reformers, students of mental 
diseases, and philanthropists, who visited the asylum and 
watched the work with intense interest. 

In England this interest took the form of a committee, ap¬ 
pointed by the House of Commons in 1871, to consider the best 
plan for the care and control of habitual drunkards. 

Dr. Dalrvmple, the chairman of this committee, visited 
America on a tour of inspection. 

He was so much interested in the work that he requested 
the association for the study of inebriety to send a delegation 
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from its members to give evidence before the parliamentary 
committee. 

This committee held many sessions and gathered the 
opinions of a large number of eminent physicians and others 
on all phases of inebriety and its treatment, and this was really 
the first authpritative literature, bringing into prominence the 
physical character and nature of inebriety and its treatment. 

This report, published in 1873, made a profound impression 
on public opinion of that day, and is still a remarkable record 
of the views of eminent men on this subject. 

An event occurred at this time which had psychologically 
two opposite influences. 

Among the opponents of the disease theory and its cura¬ 
bility in asylums was a prominent English teacher and author, 
who, after a visit to Binghamton, wrote at some length con¬ 
demning in bitter terms the inebriate asylum movement as an 
“American humbug, which attempted to treat a disease which 
did not exist, by means and measures which they did not 
possess.” 

This made a decided adverse impression in England check¬ 
ing the enthusiastic efforts of Dr. Dalrymple and others to 
enact laws and organize institutions for the treatment of in¬ 
ebriates, and gave new courage to the doubters and skeptics 
who had denounced these efforts. 

In America this condemnation of the disease theory from 
so high an authority was seized as a golden opportunity to 
enter upon a controversy and agitation and keep the subject 
alive in the public mind. 

This was materialized practically beyond all expectation 
to the great disgust of the distinguished author, who later 
realized that he had given the whole subject new vigor and 
force by his criticism and at the expense of his own reputation. 

In 1877 a society was organized for the promotion of 
legislation for the control and cure of habitual drunkards in 
London. This followed naturally after the efforts of Dr. 
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Dalrymple and proved clearly that the opposition had only 
temporarily checked the early efforts to take up this subject. 

This society kept the subject before the public and did good 
work for many years. 

The death of Dr. Dalrymple was followed by less energetic 
efforts, and although several prominent men continued in the 
work, little was accomplished. 

About this time Dr. Kerr appeared, and although the in¬ 
ebriate asylum movement was antagonized and opposed by 
prominent men, he took up the subject with great energy and 
assisted largely in organizing the Dalrymple Home, and was 
its president. 

This was the first legal institution and the first effort to 
treat inebriety on scientific lines. 

A brief account of his early life will show something of 
the preparation and ability which he brought to this work. 

As details of his history have, been widely published I will 
confine myself to a summary of the principal events. 

Dr. Norman Kerr was born in Glasgow in 1834, and after 
a thorough training in the city high school became an assistant 
in his father’s business; disliking this work he became a jour¬ 
nalist on the staff of the Glasgow Mail and continued this work 
at intervals until his graduation from the University of Glas¬ 
gow in 1861. 

He then became a surgeon on the Allan line of steamers, 
from Glasgow to Portland and Montreal. He remained in 
this position for several years, and at intervals traveled ex¬ 
tensively in the United States and Canada. 

In 1874 he settled in London, taking up the general prac¬ 
tice of medicine, and remained there until his death in 1899. 

In 1871 he married the daughter of Mr. Edward Gibson 
of Blendury, Ireland. This lady died in 1892 and left four 
daughters and one son, all of whom are living. His son is a 
rector in the Church of England, and his daughters occupy 
places of great responsibility in the philanthropic world. 
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In 1894 Dr. Kerr married the second time the daughter of 
Mr. James Henderson of Newry, Ireland, who still survives 
him. 

It would seem most natural to divide the work which Dr. 
Kerr carried on under several headings, which will bring out 
more distinctly his efforts and their results. 

DR. KERR’S WORK AS A TEMPERANCE MAN. 

I refer to this phase of the subject to show that his early 
interest in this direction led him most naturally up to his 
subsequent studies and were a fitting preparation for his life 
work. 

In 1853 he became a member and officer in the United 
Kingdom Alliance Society and was prominent as a worker. 

In 1857 while yet a student he assisted in the organization 
of the first total abstinence society among the students of the^ 
Glasgow University. 

He appears to have been very active in the meetings, not 
only as a speaker, but as a promoter of the cause. 

As a surgeon on shipboard he was known as a temperance 
doctor, and while not obtrusive or dogmatic in his views, he 
discouraged the use of spirits as a beverage. 

Soon after coming to London he became a member of the 
English Church Temperance Society and appears to have kept 
up his previous connections with other organizations for the 
promotion of temperance. 

Perhaps there was a sort of an intuition that along these 
lines somehow his future life work would be developed. 

At all events he early recognized the evils following the 
promiscuous use of spirits, and entered heartily into every 
effort that promised to correct them. 

He was called on frequently during his life to speak at 
temperance meetings, and evidently enjoyed the enthusiasm 
and contagion of convincing his hearers and creating interest 
in the subject. 
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His earnestness and exact use of words and aptness in 
presenting the subject gave him a certain kind of eloquence 
that was very convincing and pleasing to an audience. 

His experience as a medical officer in the Parish district 
seemed to have widened his views of inebriety and gradually 
he came to realize that appeals to the emotional side and moral 
efforts did not reach far enough, that there were other causes 
and conditions which the pledge and prayer failed to reach. 

His interest in the Dalrymple Home and the movement for 
institutions marked a distinct evolution in his recognition of 
the physical side of this subject. 

DR. KERR AS AN ORGANIZER. 

Soon after coming to London Dr. Kerr became an active 
member of the society for the promotion of legislation* for the 
control and care of habitual drunkards. The first act was 
passed in 1879; later the British Medical Association appointed 
a committee to promote farther legislation along this line, and 
Dr. Kerr was made chairman of it. 

In 1893 these two committees succeeded in having laws 
enacted giving towns and cities the right to organize inebriate 
asylums and forcibly confine inebriates for care and treatment. 

Many of his friends considered that the energy and skill 
which he displayed to influence public sentiment and parlia¬ 
ment to enact laws was the highest achievement of his life. 

The Dalrymple Home, opened in 1884, was largely due 
to his energetic personal interest, but was considered by many 
at that time as a doubtful experiment. 

The experience of years, first under the care of Dr. 
Branthwaite and latterly Dr. Hogg, has amply confirmed the 
faith of its founders. 

’As an experimental laboratory and object lesson it has not 
only influenced the British public, but the world of the practi¬ 
cal character and possibilities from the successful treatment 
of inebriety in hospitals. 
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This same year the British Association for the study of 
inebriety was organized, and Dr. Kerr was made its first 
president. 

Like many other new organizations it was not welcomed, 
and it? early death was predicted. 

Several eminent men discouraged its promoter, and con¬ 
sidered the effort childish and foolish, but they did not under¬ 
stand that this opposition added new energy and determination 
to continue the work. 

His inaugural address at the first meeting of the society 
was an admirable summary of the facts of inebriety and their 
relations to science, with an appeal to take up this subject. 

The following concluding passages show the spirit and 
motive of the author to be more than that of an ordinary 
leader and reformer: 

“ Our object is to investigate by strictly scientific methods 
the various causes and to educate the professional and public 
mind to a knowledge of those causes and to a recognition of 
the physical aspect of habitual intemperance. 

“ Permitting no preconceived opinions to stand in the way 
of our research, allowing no foregone conclusions or senti¬ 
ments to bias our judgment, we propose, without prejudice or 
passion, deliberately and persistently to pursue our modest 
inquiry in the earnest hope, and confident anticipation, that 
in the solution of the dark and perplexing drink problem we 
or our successors may ere long be rewarded.” 

Another event brings into prominence Dr. Kerr’s capacity 
as an organizer, associated with a kind of contagious inspira¬ 
tion which is apparent in every great movement. 

This was the international congress for the study of in¬ 
ebriety held in 1887. 

The purpose of this meeting was to gather a large number 
of persons who had written and expressed favorable views on 
the study of the physical character of inebriety and secure 
some uniformity of opinion that would be mutually helpful. 
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not only to the profession, but to the general public, and thus 
obtain a larger recognition of this side of the subject. 

To organize and conduct a meeting with so many discord¬ 
ant elements, to harmonize and overcome the opposition and 
sneering contempt which greeted this effort, was clearly the 
work of a genius. 

Many persons believed that the inebriate was always 
vicious and willful in the early stages, that it was a moral 
disorder which later might possibly become a disease. 

To them a congress in which the physical side was to be 
made prominent was a great mistake. 

Another class of good men thought a movement of this 
kind rank infidelity and materialism. 

Other very strenuous adverse views were urged against 
the discussion of the disease theory. 

Many good temperance people thought that the subject 
should be the study of alcohol, and any congress which did 
not make this prominent would fail. 

To overcome this discordant criticism and secure a har¬ 
monious blending and an avoidance of friction required tact 
and personality that is more commonly seen in persons born 
north of the Tweed. 

A number of good papers were presented and read, giving 
advanced views in such a broad generous spirit and with such 
good taste that not a discordant note was heard. 

Dr. Kerr’s opening address gave a most favorable setting 
to the general subject and avoided all disputed points. 

The session lasted two days and ended in a banquet. 

The proceedings were reported in detail by both the secular 
and medical press. It was a surprise to the general public 
to observe that the authors discussed the topics on such broad 
generous plains above all dogmatism and controversy, and 
later it was noted that the opposition and criticism seems to 
have receded from this point. 

Few persons realized the tact displayed in the presentation 
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of the disease side of the question, particularly before medical 
societies and in magazine essays, and having them accepted 
without question. 

Also, the ability to arrange and present new theories be¬ 
yond the average levels of his audience and secure tacit en¬ 
dorsement was prominent on many occasions. 

He would speak at a meeting where the idea of disease and 
curability by medical means would create a storm of opposi¬ 
tion, and bring out the physical side of the subject in such an 
artless frank way as to all unconsciously convince his hearers 
of theories, which stated in other words would be repelled at 
once. 

In this as in other directions he displayed an ability for 
organization which in the field of finance would have made 
him a great master. 

DR. KERR AS A SCIENTIFIC MAN. 

His strength in this field was apparent in many ways, not 
only as a technical student discovering truths and following 
out their associations, but in his general surveys of facts and 
their relation to other facts. 

In many of his papers there was marked evidence of the 
skill of a laboratory student, not only in discernment of the 
facts, but their significance in the field of prevention. 

His early papers on the “ Value of Stimulants in Hospitals 
and Workhouses,” and the one on the “ Mortality from In¬ 
temperance,” showed this instinct very clearly in the accurate 
deductions and study of the figures. 

His book on “ The Two Wines ” showed much scientific 
accuracy of detail, and also frankness in placing the facts in 
the clearest possible light. 

His essays and papers were always clear and broad and 
seldom exhibited any personality. 

It was this that made them popular and acceptable in 
•encyclopedias and works of reference. 
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Probably his work on “ Inebriety, Its Pathology and Treat¬ 
ment,” the first edition of which appeared in 1886, is the best 
representation of his rank as a scientific student. 

The early critics sneered at it as a collection of facts and 
doubtful statements arranged in a confused way, but this was 
in reality the highest compliment they could pay the author. 

If Dr. Kerr had not been thoroughly familiar with the 
topic he would have written a very different book, full of 
theories and exhaustive studies of special phases of inebriety, 
and in this way presented a mass of facts in an irregular and 
disproportionate form. 

In almost every field of science there are works of this 
class, which resemble that of an explorer who having made a 
superficial tour of the country describes with great minuteness 
certain mountain ranges and river valleys, and from this data 
draws conclusions of the nature and character of the entire 
country. 

Ilis rare scientific judgment was evident in the very gen¬ 
eral grouping of facts and statements concerning inebriety 
and its curability without any attempts to give minute studies 
or exhaustive explanations of any part of the subject. 

His book was practically an outline map of the country 
without describing minutely any of its divisions. 

Opinions were stated with facts and theories on which they 
were based, rousing the interest of the reader to study and 
verify them. 

The science was of a psychological and clinical character 
and the book was practically a map of outlines to be filled in 
by others. 

Any comparison with other works published in this field 
will make this fact apparent. 

Dr; Kerr’s papers before the New York Medico-Legal 
Society, of which he was an honorary member, were greatly 
admired for their conciseness of statement, and were quoted 
as authority in the enactment of laws in the different states. 
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These papers were published in a monograph as an advance 
study in medico-legal jurisprudence of inebriety. 

Dr. Kerr’s consultation, correspondence, visits, and studies 
of hospital and asylum work constantly added to his daily 
experiehce and gave him a breadth of knowledge and a higher 
point of view from which to write on these topics. 

DR. KERR AS A LITERARY MAN. 

Dr. Kerr’s early training as a journalist had given him 
unusual grace in the setting and grouping of facts as well as 
ability to discern the salient points and make them prominent 
in the presentation of the subject. 

His natural ability for organization appeared in the ar¬ 
rangement and judgment of the value of the facts, and in their 
relation to others. 

Almost intuitively he knew how to keep the disputed parts 
of the subject in their proper place and make prominent the 
facts about which there could be no difference of opinion. 

In his defense of the theory of the disease of inebriety and 
his condemnation of alcohol as a beverage this was very appar¬ 
ent, and yet there was no timidity in his expressions or effort 
to avoid the main issue. 

It was simply the arrangement of the facts and relations 
they sustained to each other that minimized the controversial 
character. 

He showed editorial skill in the presentation of facts along 
the range of the reader’s comprehension in such a graphic 
frank way that his hearers were led rather than antagonized. 

His work on “ Wines ” was undoubtedly his best literary 
production. 

It approximated an exhaustive study and was greatly ad¬ 
mired by his friends and others interested in the subject. 

He was very fond of writing and for many years was a 
very active contributor to both medical and secular journals. 

His articles were always along the range of inebriety and 
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showed an evolution in the thought and style and were always 
warmly welcomed by editors and readers. 

His reading was voluminous and along editorial lines, 
searching for facts and statements that could be used in future 
studies. 


DR. KERR AS A REFORMER AND PHILANTHROPIST. 

I have already spoken of his marked ability to lead and 
promote new ranges of thought. 

This no doubt grew out of his early training as a reporter, 
where he learned to discriminate theories and estimate their 
value and possible influence. 

As a surgeon on an Atlantic liner he came in contact with 
many leading men which still farther widened his knowledge 
of human nature. 

This was apparent later in his thorough knowledge of the 
English public and the current opinions of the day. 

He had been a temperance reformer in early life and 
knew of their work, and when he entered a larger field he was 
able to keep in touch with all the philanthropic and moral 
methods to correct this evil, and in a quiet way turned their 
efforts into more practical channels of study. 

As I have mentioned before he pressed the physical theory 
of inebriety on public attention without antagonizing any one 
or producing acrimonious criticism. 

While he was sharply criticised he was seldom drawn into 
personal controversy, and when he did so was very generous 
and broad and firm in his conclusions. 

He was a reformer in a large sense, silently and effectively 
drawing the lines nearer and closer as in the siege of a fort, 
his facts became more and more destructive and numerous 
until the enemy capitulated. 

In England reform work moves slowly and is like the 
growth of plant, must be cultivated and nourished before it 
can attain any proportions and be accepted. 
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Dr. Kerr understood this and carried it out practically in 
continually pressing the subject on public attention and guid¬ 
ing it into practical lines. 

He early attracted a large clientage by his sunny optimism 
and kindly sympathy with all conditions of suffering. 

Beyond this his interest in general reforms was recognized 
by philanthropists, almost every one coming to London with 
reform ideas, especially along temperance lines, sought his 
counsel and sympathy. 

To all he gave a quiet tactful attention and when they were 
dismissed without encouragement it was without offense. 

He showed great tact to avoid being drawn into the various 
schemes and plans proposed. 

At one time the managers of a “ Gold Cure ” specific made 
great efforts to secure his influence. 

A persistent agent, who was unfortunately a clergyman, 
bore down upon him with such a flood of influence that Dr. 
Kerr finally consented to join the work upon the payment of 
an almost prohibitive sum of money. 

The agent was stupid enough to think this was a reality, 
and began to haggle over the price; this was too much for Dr. 
Kerr’s temper, and the explosion which followed left a per¬ 
manent impression on the memory of the agent. 

On another occasion he was offered a large sum to give 
testimony to prove the sanity of a man who made a will while 
intoxicated, and his refusal was marked with such indignation 
that the lawyers who tempted him reported that he was insane. 

In both this country and America all new studies of alcohol 
and the drink question have a peculiar interest to a certain 
class of inquisitive persons for personal or other reasons. 

Such persons are always visiting reformers and consulting 
with 'them either by letter or in person, advocating all forms 
of impracticable schemes, which have both financial and philan¬ 
thropic objects. 

My position in America has brought me into close touch 
Vol. XXVII. -a6 
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with persons of this class, who spend their time visiting and 
talking with any one who has written or studied this subject 

They are great travelers, and Dr. Kerr's reputation brought 
this class to his office in crowds. 

He complained of their demand on his time and the ina¬ 
bility to keep them away. 

Often they are paranoiacs, and their persistency and want of 
sense, combined with sharpness of intellect in other directions, 
make them a peculiar unpleasant class. 

To one less sympathetic such persons could have been kept 
away, and the annoyance of their interviews prevented. 

It was the continual strain of visits, interviews, meetings, 
correspondence, and appeals for help that continually increased 
in magnitude and urgency. 

This Dr. Kerr could not resist, so he pressed on with the 
ardor of a contestant on a race course. 

It was his kindly spirit and intense desire to do good on 
all occasions and make the world better for having lived in it 
that made him endure these evils. This was philanthropy of 
the highest class. 

His private charities and relief of sufferings are vividly 
known by a great number of men and women who were re¬ 
cipients of his benefaction in their hours of distress. 

THE WORK OF DR. KERR. 

Already there is well-marked evidence that his particular 
work has increased the scientific knowledge of inebriety and 
fashioned it into the current of practical science. 

We are too near to see clearly the results of all of his ef¬ 
forts along this new line of science. 

It is clear, however, that through his many papers and 
studies he has given great prominence to the physical side of 
the study of inebriety and cleared away much of the confusion 
which existed before. 

His book was very influential in America and has given 
permanent form and shape to the literature of the subject 
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His articles appearing in medical journals were recognized 
as authoritative and regarded as representing the most ad¬ 
vanced views of the times. 

With all this there was a certain personality and contagious 
earnestness which carried conviction to the reader of his 
papers. 

Other men equally learned wrote well and were good 
authorities, but in some measure they failed to secure popular¬ 
ity for their writings. 

Probably the late Dr. Richardson and Dr. Kerr were more 
prominent and exerted more influence in changing public 
sentiment and bringing into prominence the alcoholic problem 
than any other persons of Europe. 

The former by calling attention to the peculiar action of 
alcohol on the body and the latter by showing the conditions 
and diseases which preceded and followed the use of alcohol. 

In summing up Dr. Kerr's career, he was undoubtedly a 
great man, not in the common meaning of that word, but in a 
larger sense of one whose life, thought, and work was to 
analyze and widen the knowledge of the conditions which 
underlie the drink problem and point out the means of cure 
and prevention. 

Other men in both Europe and America have done good 
work along the same lines, but they in some degree failed to 
organize the facts and secure a permanent recognition in the 
field of science. 


THE LAST HOURS OF DR. KERR. 

The time came at last when Dr. Kerr recognized that 
physically he was nearing the end of the journey, that all his 
ambitions and plans for the future must be carried on by others. 

This fact, while startling and probably unexpected, was 
accepted in the same calm optimistic spirit which had followed 
him through life. 

He made the same mistake that we all do of working under 
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full head of steam until the machinery is worn out and ready 
to break, then waking up suddenly and realizing the condition 
and making most strenuous efforts to secure repairs and over¬ 
come the difficulty, only to realize its impossibility. 

My last visit with him was a few weeks before his death. 

T found him cheerful, and while fully conscious of his con¬ 
dition there was no sadness or regrets on his mind. 

The future of the study of inebriety and the course of this 
society was the uppermost topic of conversation. 

His faith in the materialization and realization of many of 
the theories and present plans for the study and cure of ine¬ 
briety was very strong. 

He believed most emphatically that if the study of inebriety 
was confined along scientific lines that all theories and differ¬ 
ence of opinion would clear up and we should at last come into 
possession of means and measures for the prevention and cure 
of this great army of invalids. 

He expressed great confidence in the future of the society 
and was sure that other men would come along and take up 
the work and carry it on to greater success, particularly if 
they kept close to the facts as seen in the study of inebriates. 

In all this there was none of the discouragement or doubts 
which are so common in persons who are practically through 
with their life work. 

He died a few weeks later, May 30, 1899, following an 
attack of influenza. 

Other men have come and gone and made more of a stir 
in the world, but few have so actively promoted and given 
direction to the practical scientific studies of the times. 

SOME CONCLUSIONS. 

A retrospect of what has been done to make the physical 
side of this subject prominent will show the progress and 
direction of the movement for the future. 

Over a half century has passed since Dr. Turner organized 
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and opened the first institution to prove the disease of inebriety 
and its curability. 

Thirty-five years ago some physicians organized the Ameri¬ 
can Association for the Study of Inebriety. 

Nearly a quarter of a century has gone by since Dr. Kerr 
delivered the inaugural address at the first meeting of the 
British association for this study. 

These three events are really great landmarks in the study 
of the subject. 

Inebriate asylums have come and gone, struggling through 
great tidal waves of credulity and skepticism, from which they 
would have been crushed out and disappeared long ago had 
they not been founded on grieat principles and needs more and 
more apparent. 

The two societies continually urging the medical study of 
the causes and conditions which govern the origin and growth 
of inebriety have all unconsciously been laying foundations 
and building up a literature which compared with that which 
is to come can scarcely be called the first letter of the alphabet 
or the comer stone of the structure that is to follow. 

The early criticism of these efforts by physicians, good 
temperance men and philanthropists, sound very strangely at 
present. 

In America the religious press led in denunciations and 
the medical and secular press followed with less excitement, 
but in all this there was distrust, suspicion, and silent contempt. 

A very curious psychological chain of events had a marked 
influence in molding public opinion in medical and scientific 
circles. 

Many of the early and later papers read before the English 
and American societies and appearing in other journals were 
translated into foreign languages, then transposed, given new 
titles, and contributed as new studies. 

These were translated back into English and were read 
with astonishment. 
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The English and Americaa readers assumed that studies 
of foreign authors were without bias or prejudice and were 
therefore scientific and true and entitled to respect. 

This was practically the beginning of the recognition of 
the scientific character of this work by the medical journals 
of England and America. 

The same identical statements and theories of English and 
American writers, which were unnoticed at first, but when 
they appeared as translations from foreign authors were ac¬ 
cepted as truths. 

During a period of three or four years Dr. Kerr and myself 
were able to trace nearly a dozen different papers which had 
been published to the Journal of Inebriety and other journals, 
that appeared in foreign languages, with but little change and 
transpositions, and as new contributions. 

Parts of these papers were translated back into English 
and went the rounds of the medical and secular press. 

This curious fact shows a very great reverence and respect 
for the work of foreign authors, even when they were repeti¬ 
tions of studies first published in English, but in reality it was 
a great compliment to our particular work, showing that its 
influence was not limited to the English language. 

This condition has not passed away, almost every year we 
are able to trace in the studies of continental teachers papers 
and discussions which have been published in English long 
before. 

In view of this fact we have taken great pains to send all 
the literature of the English language on this subject to li¬ 
braries and authors on the continent, where it could be seen 
and studied, and in this indirect way stimulate and encourage 
a wider influence. 

The inebriate asylum movement varies widely from every 
other effort to control and care for incapables. 

The voluntary and semi-voluntary inmates who flocked to 
these institutions have been recognized as reliable critics and 
judges of the work and the value of treatment of this kind. 
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In America the bitterest critics and most unrelenting 
opponents of asylums have been the inmates of such institu¬ 
tions, and their friends. 

For years they have influenced public sentiment both as 
credulous and enthusiastic supporters or violent opponents. 

Nearly all the institutions in the early days were the work 
of private enterprise, managed with limited knowledge and 
experience, and as a natural result they were unable to sustain 
themselves in face of this opposition. 

The few that survived was due to good judgment and wise 
management. 

The gold cure movement, which, sought by mystery, pre¬ 
tention, and dogmatism to convince the public that a great 
discovery had been made, failed. 

For a time it attracted some attention and in reality was a 
great object lesson, proving the physical character of inebriety 
and its curability, but not by the means and methods which they 
used. 

It was also a startling reflection on the indifference and 
stupidity of the medical profession which made it possible for 
a class of irregulars to undertake the treatment of inebriety 
by the most empirical methods and continue it for some time, 
securing liberal remuneration for their efforts. 

If persons of this class by the use of well-known drugs in¬ 
vested in mystery succeed in attracting patients and creating 
public interest how much more could be accomplished by trained 
physicians with the same means used along exact lines and 
surroundings. 

The “ gold cure ” stage of the inebriate asylum movement 
is a repetition of the stage of credulity and empiricism seen in 
every advance of science. 

It represents in reality the squatter stage of all new settle¬ 
ments noted by a period of extravagance, credulity, and en¬ 
thusiasm as seen in tents, shanties, board-houses, and great 
expectations. 
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This is followed by a stage of substantial settlement, fine 
buildings, well-appointed streets, and farms, and permanent 
occupation. 

It is a source of great satisfaction to recognize the solid and 
practical work done under the inebriates act of 1879 and 1900. 
Institutions organized under this act and managed under 
the control of a government inspector is work of the most 
practical character and promise for the future. 

In America while several states have organized institutions 
they are still under the influence of politics and lack legal 
power and concentration of effort. 

The asylum at Binghamton taught the world that inebriety 
was curable in institutions, and now the English government 
is teaching the larger lesson of its practical reality along exact, 
legal, and medical lines. 

We all realize more impressively than ever before the losses 
and evils which follow from the presence of inebriety in all 
circles and conditions of life. 

Civilization seems to be menaced by this new army of 
degenerates and borderland insane. 

A feeling of alarm is growing in intensity and an increasing 
host of noble-hearted men and women are starting up to the 
rescue. 

There is in America today over a million persons organ¬ 
ized to promote temperance work and check this great “ white 
plague ” of modem civilization. 

From their point of view it is a moral malady, but to the 
trained eye of the scientist this new army are the direct 
products of physical and psychical laws which move with the 
same certainty and precision as the forces which guide the 
planets. 

Capital and industrial leaders are alarmed and demand 
more urgently every year that inebriates and moderate drink¬ 
ers should be driven out of places of responsibility. 

Accidents, disasters, and losses are more and more fre- 
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quently traceable to the impaired brain and faulty senses of 
the drinking man. 

This is a recognition of the physical disability and disease 
of the inebriate above all theory, and sustained by bitter ex¬ 
perience. 

In America a movement of great proportions and possi¬ 
bilities has materialized in the compulsory teachings of the 
dangers of alcohol in the public schools. 

Through the masterly efforts of Mrs. Hunt, sustained by 
the W. C. T. U., laws have been passed by the government, 
and in all the states of the Union, making it obligatory to 
teach the dangers of alcohol in the common schools. 

Today there are sixteen million school children in America 
who are being taught the evils from the use of spirits. 

The influence of this work is beyond all computation. 

We all marvel at the wonders of scientific research, which 
points out the causes and conditions of disease and make it 
possible to break up the breeding places, but in reality the dis¬ 
ease of inebriety is equally preventable and more thoroughly 
curable by the use of practical means'and measures. 

When inebriety is studied with the same exactness as 
tuberculosis and the various prominent fevers this fact will be 
realized practically. 

At present we are confronted with theories and opinions 
of our forefathers and reiterated statements of thousands of 
good men and women and text-book assertions of what ine¬ 
briety is and is not and the means and methods supposed to 
be curative. 

It is this great fog-bank of shade and shadow that we are 
trying to penetrate and clear away. 

Up to the present our progress has been slow and insig¬ 
nificant, but there is a substantial foundation of facts already 
laid upon which to rear an immense structure in the future. 

A few institutions in the face of great difficulties have 
proved the reality of this disease and its curability. 
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SOME MINOR OR BORDER-LINE PSYCHOSES OF 
ALCOHOLISM. 

Frank Parsons Xorbury, A.M., M.D., Jacksonville, I 1 L 

The following case is representative of a class of minor 
psychoses, psychoses peculiarly a feature of alcoholism. 

Case 1 . — Man, aged forty-two; married; farmer, with 
no family history of mental or nervous disease; with no his¬ 
tory of previous serious illness; syphilis denied. 

History. — For a number of years, at least twenty, has 
been given to “drinking bouts,” not marked with periodicity 
and largely a self-willed desire to drink more for social rea¬ 
sons and to sustain a reputation which he had earned of being 
able to drink any man in the county under the table. In ad¬ 
dition he was regarded as “ the strong man ” in the commun¬ 
ity. He was of athletic build, six feet three inches tall, 
weight 370 pounds, proportionately distributed. As a young 
man he was the champion wing shot, trap shooter and rifle 
marksman of the county. His desire* to excel extended to 
his ability to drink whisky, and it was his boast that he could 
drink a quart of whisky a day and not be drunk nor manifest 
any of the ordinary symptoms of acute alcoholism. Nor did 
the continuance of drinking over a protracted period of time 
greatly disturb him. About eighteen months ago, largely on 
account of his wife and children, of whom he was very fond, 
and because he found that to keep up the pace he was going 
was very expensive, he decided to quit drinking, and in hia 
usual manner of doing things he “ stopped short,” and follow¬ 
ing this abrupt cessation there was some physical collapse. 
Soon after he began to complain of indigestion and constipa¬ 
tion, and progressive loss of weight. He consulted his phy¬ 
sician in a neighboring town, who said there was evidence of 
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disease of the liver and prescribed accordingly. His further 
history along this line I will mention later. 

Present Illness . — The history of the mental aspect of 
the case was contributed largely by his wife, who was an in¬ 
telligent, self-possessed and devoted woman. She said that 
soon after his physical health became impaired he began to 
show mental peculiarities; he became morose, showed evi¬ 
dences of suspicion regarding her; he would watch her every 
movement about the house and, finally, one day while they 
were alone, he accused her of infidelity, and named the farm¬ 
hand employed on the farm as “ the second party to the 
scandjJ,” as he called it. She naturally was very much 
shocked, hurt and overcome by his accusations, resented them 
and regarded him as insulting. She, however, was a sensible 
woman, and being a woman of high character, secure in her 
virtue, began to think what all this meant, and her conclusion 
was that her husband was not himself. She kept this thought 
to herself for a time, believing that his condition would 
change, but instead of improvement she noticed its continu¬ 
ance, but with this striking feature — a marked periodicity 
of the mental symptoms. 

On the day he accused her of infidelity he discharged the 
farm-hand, and peremptorily ordered him to leave the coun¬ 
try, which he did, but all of the time unaware of the accusa¬ 
tion made against him. The young man bore an excellent 
reputation. He did leave the country, went to Kansas, and 
has never returned. 

However, the patient thought the young man was loitering 
in the neighborhood, and again accused his wife of being un¬ 
true to him, saying that she was holding clandestine meetings 
with him. This opinion continued to grow, but was only a 
feature every third day. The history says that about every 
third morning he would awaken with this suspicion fixed in 
his mind; he would accuse his wife of the clandestine meet¬ 
ings; he was melancholy and would remain in bed, darkening 
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his room, and would not permit his wife or children to enter 
his room. He would not eat, nor even take water until toward 
evening, when this cloud of depression would slowly begin to 
vanish. Then, perhaps, or if not then, at least the next morn¬ 
ing, he would call his wife to him, ask her pardon for his con¬ 
duct, and would say: “ Now, dear wife, those awful thoughts 
are gone.” 

For the next two or three days he would, as his wife ex¬ 
pressed it, shower his affections on her. He would be up and 
about the house and attend to his farm duties so far as his 
strength would permit. This went on for two or three months 
before the wife felt she could tell her family physician. *Up to 
this time no one except husband and wife knew of these trials 
and tribulations. The wife noticed that while the periodicity 
of these manifestations was the same, his conduct toward her 
was becoming more alarming. He armed himself with a re¬ 
volver, which he kept under his pillow, and under no consid¬ 
eration would he allow her to handle it or to put it out of his 
sight. She finally decided that something must be done, espe¬ 
cially after one night’s experience when h§ threatened her life. 
As soon as the period of depression and delusion was over, and 
after he had again asked her pardon, she wisely said to him: 
u Now, let us call in our family physician and see if he can¬ 
not agree on some plan to help you.” He acquiesced in her 
• suggestion and accordingly the family physician, in the pres¬ 
ence of both husband and wife,' heard their sad experience. 
He suggested consultation and it was at this juncture that I 
came into the case. 

Examination . — The patient, at the physician’s sugges¬ 
tion, was brought by him to see me. The following briefly is 
the account of my examination: 

For four months or more he has complained of anorexia, 
fulness and distress after eating, eructations of gas, sometimes 
fetid, constant expectoration of frothy mucus, some nausea 
and occasional vomiting. The patient showed evidences of 
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wasting; he evidently had lost nearly a hundred pounds in 
weight; his muscles were soft and flabby, and the skin was 
not clear. Examination confirmed this catarrhal disturbance 
of the stomach; there were prominent superficial abdominal 
veins, a retracted abdomen, liver not palpable, lessened area 
of liver dulness, a feeling of pressure and dull pain on palpa¬ 
tion over right epigastrium. 

His heart showed a slightly accentuated second sound at 
the aorta; no murmurs; pulse was increased, about ninety; 
had slightly increased tension; good rhythm. 

The urine was darker than normal; high specific gravity, 
1 , 028 ; urea diminished; urates in excess; oxalates in ex¬ 
cess; no sugar; no albumin; indican reaction present; no 
casts. 

The special neurologic examination was negative, except 
that there was marked history of sleep disorder. His sleep 
was disturbed and presented the interesting disorder of dreams 
occurring on the night preceding the day of his depression. 
In fact, he would awaken from his sleep with a start after a 
dream, which seemingly was firmly fixed and was to him a 
reality. This dream, always the same, pertained to the in¬ 
fidelity of his wife. This dream was the basis of what he 
seemed to regard as facts of this unfortunate affair regarding 
his wife. I should say occasionally other sexual dreams were 
present, but never on the night previous to his day delusion. 

He presented a picture of remorse as he recited his own 
version of the story and said in vindication: “ Doctor, those 
thoughts appear to be based on facts as real to me as my 
presence here.” “ They come and go and I cannot control 
them.” “ They are with me when I awaken.” “ They leave 
me usually by night.” 

It seems the delusions were more intense in the morning 
soon after awakening, and as the day went by they slowly 
faded. Following this day of delusions he was usually de¬ 
pressed, but he was clear and save for the remorse over his 
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dreadful thoughts, because of the sorrow to his wife, he was in 
fair spirits, rather optimistic, in fact in everything else, ex¬ 
cept that he occasionally worried over business affairs, and 
later over some loss of sexual power. This is the history up 
to his entering on hospital care. 

Treatment. — I have had him under my care now about 
eight months, the first six weeks in bed and away from home. 
I would have liked to have him remain longer away from 
home, but his circumstances would not permit. I saw him 
at least every other day and observed him carefully and noted 
this periodicity. He would not talk freely about his condition 
to others. After his physical health began to improve, the 
mental symptoms were modified in severity, but were not re¬ 
moved. He was in bed under rest and appropriate feeding, 
and internal medication was directed toward thorough elimi¬ 
nation, to correct so far as possible the errors of metabolism 
indicated in the urine. 

Result. — He gained twelve pounds in weight in three 
weeks and sixty pounds in four months, but in spite of his 
improved physical condition the delusions have continued 
with the same periodicity, but greatly lessened in intensity. 
He says now that the condition “ is only a reminder of former 
beliefs.” 

When we proceed to analyze the morbid psychology of 
this case, considering the physical facts, we find a complex 
condition. First, it is possible we have to deal with a case 
of cirrhosis of the liver, as the physical history is not unlike 
that met with in atrophic cirrhosis of the liver. This impres¬ 
sion is even intensified by the fact that digestive derangement 
continues in a mild way. This shows the importance of a 
broad knowledge of internal medicine as a necessary feature 
of diagnosis in cases presenting a history of alcoholism. 

Second, the differential diagnosis is to be made by con¬ 
sidering that this is a toxic case, undoubtedly, and of alco¬ 
holic nature. We can eliminate heredity, that remorseless 
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factor which is so prominent in the minor psychoses of alco¬ 
holism. 

We have to consider the direct effects of alcohol on the 
nutrition, and the factor of personal resistance which should 
be recognized as of great importance in considering the 
psychoses of alcoholism. 

In this case we have to deal with a man who for years had 
used alcoholic liquors without apparent bad results until he 
suddenly ceases; then it is shown that his physical health has 
certainly suffered, and his nervous system has not been made 
immune to the toxic effects of the alcohol, and the cumulative 
results are shown in this rather unusual intermittent type of 
mental disorder. I have tried to account for the modus 
operandi of the alcoholic effects in the periodic phenomena 
and especially of paramnesia, which seems prominent in this 
case. 

It is a fact, as demonstrated by Kraepelin and Smith by 
their psychophysical experiments that the effect of alcohol is 
not apparent (in average dose) until late after it has been 
ingested; then the increase of automatic over voluntary cere¬ 
bral action is noted. The taking of alcohol in excess disturbs 
the functioning of the higher nerve centers and when con¬ 
tinued, or by prolonged use of a moderate quantity, or the ex¬ 
cessive use of a large quantity, the effects are marked by the 
increase of the automatic movements. It is a fact that almost 
every individual under the effects of alcohol is in one “ spree ” 
very similar to what he was in former “ sprees,” or will be 
in future “ sprees,” except the gradual tendency to automatic 
acts ending in dementia. 

Again, if the liquors are abruptly shut off for a period of 
several days in a moderate drinker or for several weeks in an 
excessive drinker and resumed again, there will be noticed the 
disturbance of functioning of the higher nerve centers in ex¬ 
aggerated form. 

It is not necessary that the alcohol be present in the blood 
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to account for the continuance of marked physical phenomena. 
For this reason the nutritive changes of certain cortical cells, 
engendered by the alcohol, has disturbed and made unstable 
their function, and this instability, according to Bevan Lewis, 
becomes more or less permanent, and the mental anomalies 
are stereotyped because of this change. Whatever centers of 
the brain are more prone to disturbance through the agency of 
alcohol, once their nutritive equilibrium is upset, there seems 
a' tendency to recurrence of the mental phenomena attending 
this nutritive disturbance. 

This is typically represented in the defined cases of alco¬ 
holic insanity who are admitted, get well and are readmitted 
time and time again in state hospitals, and with almost 
identical attacks. This normal phenomenon is represented in 
minor form whenever the functioning of certain centers is 
only mildly distributed. 

The element of the periodicity in this ease is dependent 
on the essentially alcoholic nature of the original disturbance 
of local nutritional changes somewhere among the nerve cells. 
In fact, this very periodicity, together with the character of 
the delusions and paramnesia, greatly suggest alcohol as the 
cause of the phenomena. 

Paramnesia is one of the interesting phases of mental per¬ 
version of alcoholics. It is characterized bythe interpretation 
of illusions of memory as realities in experienca In these 
conditions the patient believes that his present circumstances, 
which are in reality new to him, have previously formed a 
part of his experience. The illusions and dreams, in fact also 
hallucinations, being the initial experience, it is difficult for 
the patient to distinguish between this false perception and a 
true perception in formulating an objective reality. The 
primary impression, which is imaginary, becomes a reality 
and is interpreted when revived as being based on fact 
Hyslop says of alcoholic cases: “ The false memory usually 
refers to a visual image of persons or places seen, or to motor 
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or kinesthetic images of actions performed.” It would appear 
reasonable to assume that the starting point of the initial illu¬ 
sions or hallucinations were in the cells most immediately con¬ 
cerned with vision and kinesthetic impressions, respectively; 
but tljis would give no solution of the delusion as to the 
actual reality of the object seen or of the action performed. 

I have observed a number of such patients who, in the 
recital of their history, have dwelt on experiences said to have 
actually occurred, when in reality the patients were in bed 
under hospital care, or at honje under the surveillance of a 
nurse. One patient, a man, aged about forty-five, came into 
my office recently and recited a story, plausibly presented, of 
an experience he had recently undergone wherein considera¬ 
ble money was involved in the settlement of an estate, and 
which he strenuously insisted was being put in such shape 
that he was to be defrauded, also his children. He called 
to enlist my support of his claim that he was not mentally 
deranged, and that to secure control of his money he must 
be able to present a clear case before the court. He went into 
details in regard to the case, and, to one not familiar with 
mental cases, the story would have appeared as one of unjust 
discrimination and real appropriation of funds by scheming 
individuals. The true story, however, showed that the man 
had no money, that there was no estate, and that fifty dollars 
was the limit of the amount of money which he could com¬ 
mand. The story was based on imaginings, and yet in his 
description the details were carefully given and seemed to be 
an actual experience based on facts. 

The character of such delusions is peculiar to alcoholic 
mental disorders as studied by Morel, Magnan, Lewis, and 
others. I believe my own experience justifies me in saying 
that sexual delusions, especially of infidelity, are almost 
pathognomonic of alcoholic mental perversion. In s umming 
Vol. XXVII.—27 
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up the case, then, I believe the condition essentially border¬ 
line or minor psychosis. 

1 . History. 

2 . Observation of the physical factors of the case. 

3 . Character of the delusions — paramnesia, etc. 

4 . Periodicity of delusions. 

The following case is representative of a class of psychoses 
of adolescent type: 

Case 2 . — A young man, aged twenty-four, single, stu¬ 
dent. 

Family History . — Neuropathic; mother died insane at 
forty-three; father neurasthenic and occasional drinker. 
Several brothers and sisters died in infancy or early childhood 
of cerebral disease; one brother is living and is apparently 
well and sound. 

History. — The patient has been regarded as a peculiar 
boy, but is bright, intellectual, and capable in his studies. 
When he was sixteen years old he entered an academy for 
boys, preparatory to college; here he acquitted himself with 
credit, excepting that he was regarded as unsocial and given 
to being alone. Later, he attended college, where he was re¬ 
garded as a good student, and up to his sophomore year at¬ 
tracted no special attention, except for a violent love affair 
which, while it lasted, was fierce and furious, and attracted 
the attention of his fellows, who said that it was characteris¬ 
tic of him, and that “ he was a shark in anything he under¬ 
took.^ lie finished his college career with honors, and during 
his senior year the boys said “ he began to loosen up a little ”; 
he would be convivial and, in a way of his own, always im¬ 
pulsively energetic. He seldom drank anything but beer. 

Present Illness. — Later, he entered a professional school 
in a large city, — away from the atmosphere of the small col¬ 
lege, and where the opportunities for being alone were greater. 
Here he remained four months, because he suddenly became 
mentally disturbed and one day, excited and delirious, boarded 
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a train for home, leaped from it before it left the city limits 
and disappeared for a time. He was found wandering about 
the city in a state of abstraction — amnesia was a marked 
feature, and for two or three weeks he was not able to corre¬ 
late events, etc., nor to recollect his experience. He was taken 
home; he gave up his college work, engaged in farming and 
was successful. He continued to use liquor, only occasionally 
at first, but with disastrous effects. If he uses whisky or 
brandy to excess there is sure to be a mental explosion, marked 
by delirium, maniacal excitement, hallucinations, impulses, 
and obsessions to do bodily harm to others. The attacks are 
usually rapid in onset, for the reason that he cannot drink 
very much, his system rebels and he is soon lost to himself. 

These attacks are not those of delirium tremens, but rather 
a marked mania, brief, but severe while they last. Following 
this outburst there is a period of melancholy, depression, am¬ 
nesia, and a general collapsed state, which lasts from five to 
seven weeks. 

This case represents a type not infrequently seen and is 
directly the result of toxic effects of alcohol on the nerve cen¬ 
tres. This patient is the victim of a minor psychosis, engen¬ 
dered by the effect of alcohol on a very impressionable and 
unstable nervous tissue, made so by hereditary influences. He 
is an adolescent of neurotic type and a fit subject to become 
a well-defined case of alcoholic insanity, should he continue 
to drink. My experience in state hospital work is that chronic 
alcoholism is very productive of insanity and early terminal 
dementia in such subjects. 

This case is one of great importance, as we have a young 
man with a promising professional career before him cut short 
by his unfortunate addiction to, drink; the essential factor of 
degeneracy in his makeup intensified by drink cuts him out 
early in life. Perhaps under suitable regulations, under the 
careful regime of a physician interested in his career, he could 
be made to stem these storms, to get away from drink and to 
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become a useful citizen. I am sure that it is a problem, in¬ 
volving more than mere medical care in order to meet it. 
The treatment of immediate effects of alcohol are problems 
familiar to us all and are readily managed by rest and symp¬ 
tomatic treatment It is the question of handling the heredi¬ 
tary delinquent which taxes our ingenuity and resources; 
in fact, we can only meet this side of the problem by carefully 
considering all the features and circumstances, and then 
mapping out a plan for procedure. These minor psychoses, 
under careful regulation of the life of the individual, may be 
stemmed l>etween the Scylla of heredity and the Charybdis 
of alcoholism, if we but make it a problem for a lifetime, 
rather than a few weeks or months that the patient is under 
our immediate care. 


CONCLUSIONS. 

Treatment is successful in the majority of cases where the 
individual cooperates and learns his limitations. From a 
study of several hundred cases of minor psychoses of alco¬ 
holism, including the polyneuritic psychoses,” marked by 
amnesia, paramnesia, and confusion with marked hallucina¬ 
tions, 1 am led to the following conclusions regarding these 
mental disorders: 

1 . They are rare in acute alcoholism but may appear 
in adolescents of neurotic type. 

2 . They are more frequent after adolescence and up to 
forty or forty-five years of age. 

3 . They occur both in continuous drinkers and in 
periodic delinquents. 

4 . The prognosis is variable, depending on inherited 
frailties and moral development. 

5 . Early treatment is advisable as a prevention of major 
psychoses. 

6 . Treatment is successful in the majority of cases, pro¬ 
viding we have the earnest cooperation of the patients and 
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can have them under our immediate care for a protracted 
period. 

7 . Such cases should be distinguished from ordinary 
chronic alcoholics, and should be treated from the standpoint 
of mental disease. 


DELIRIUM FROM DIGITALIS. 

Dr. Hall has contributed a paper on the peculiar effects 
of digitalis, which is somewhat new to the profession. 

A number of cases have been noted where what was called 
delirium tremens, was found after a time to result from 
digitalis. The removal of this drug was followed by a sub¬ 
sidence of the acute symptoms. Some physicians prescribed 
this drug freely for all forms of heart disease, but none of 
them have ever referred the mental disturbance which fol¬ 
lowed to this particular drug. In persons of peculiar unstable 
mental and emotional states the use of this drug is sure to 
produce, if taken any length of time, delirium accompanied 
by hallucinations. These do not seem to be peculiar in any 
way except resembling those which follow from alcohol. A 
number of cases have come under observation where these 
mental symptoms were supposed to come from spirits, but dis¬ 
appeared when digitalis was withdrawn. Hence, it is impor¬ 
tant in using digitalis to be on the guard against the develop¬ 
ment of delirium and discontinue the drug at once. 


Fellows’ Hypophosphites is one of the proprietary drugs 
in which the formula is given in full, and each physician can 
judge for himself of its peculiar value in a sriven case. 

There are certain neuroses in which it is a most valuable 
medicine, and can be taken with great safety and certainty. 
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WINES AND THE POETS —A CRITICAL STUDY 
OF THE POET’S DEVOTION TO THE GOD OF 
WINE* 


By John Madden, M.D., Milwaukee, Wis. 


Now and then we find a great writer whose offerings to 
the wine-god are so numerous and frequent, that we cannot 
but conclude that he was a practical worshiper at the foot 
of the throne. Lord Byron is reputed to have been a rake 
and a drunkard, a consistent, practical, and intense devotee 
of the carnal cult, wine and women. 

One expects to find that Bvron says some very fine things 
about wine, and an examination does not disappoint. He thus 
apostrophizes a skull fashioned into a drinking cup: 

“ Start not — nor deem my spirit fled; 

In me behold the only skull 

From which, unlike the living head, 

Whatever flows is never dull. 

u Where once my wit perchance hath shone, 

In aid of others let me shine; 

And when, alas! our brains are gone, 

What nobler substitute than wine ? ” 

Very bright, very witty, very orthodox as a matter of 
wine-worship, but very fallacious as to scientific fact 

His wine-song, “ Fill the goblet again,” is written in an 
identical spirit: 

* Continued from the July number of the Joubnal of Inebriety. 
And read at the annual meeting of the Society for the Study of Inebri¬ 
ety and Alcohol at Portland, Ore., July 11. 
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“ Fill the goblet again, for I never before 
Felt the glow which now gladdens my heart to its core 
Let ns drink — who would not ? — since through life’s varied 
round, 

In the goblet alone no deception is found. 


“ In the days of my youth when the heart’s in its spring, 

And dreams that affection can never take wing, 

I had friends! — who has not ? — but what tongue can avow 
That friends, rosy wine, are as faithful as thou ? 


“ Long life to the grape, for the summer has flown, 

The age of our nectar must gladden our own: 

We must die — who shall not ? — may our sins be forgiven, 
And Hebe shall never be idle in heaven.” 

Wine, Hebe, and heaven,— wine man’s truest friend, 
wine without deceit and more faithful than human friends; 
wine to love when there are no human friends to love; wine 
and a sensuous heaven where Hebe shall never be idle. This 
is Bryon’s creed — intense, devout, but dissonant with the 
sad experience of millions who sought the friendship of rosy 
wine, dissonant with the warning of the wise man of old who 
said that wine is a mocker, dissonant with the facts of 
Byron’s own life, for this same friend undoubtedly prepared 
him for an early visit from Death. 

Of all of the great English poets, Burns is the most devout 
worshiper of the alcoholic god. He is the poet of the drunk- 
ard, the reveler who finds the greatest happiness of his life in 
the consumption of strong drink, and experiencing the de¬ 
lights of the first stage of alcoholic intoxication. Bums’ 
muse is no ethereal creature to waft him to the land of de¬ 
lightful dreams, no charming maiden with whom to “ leave 
the world unseen and with thee fade away into the forest 
dim.” She is the coarse, stout, red-faced buxom of the coun¬ 
try inn. She is a rather swinish goddess, less conspicuous — 
very much less, indeed — for her womanly graces than for 
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her disposition to serve him — to pander to such appetite as 
stout 44 nappy ” may provoke, but only in part satisfy. 

The country inn was, without doubt, a place where Burns 
worshiped more devoutly than at the kirk. To be with a 
few choice spirits, and feel that, 

44 While we sit bousing at the nappy 
An’ getting fou and unco happy,” 

the world and its cares might wag on unheeded, was an ex¬ 
perience dear to the heart of the Scottish Bard. 

No one ever put in words a more appreciative picture of 
the eighteenth-century tavern than Burns draws in u Tam O’ 
Shanter ”: 

44 Ae market night 

Tam had got planted unco right, 

Fast by the ingle bleezing finely, 

Wi’ reaming swats that drank divinely; 

And at his elbow souter Johnnie, 

His ancient, trusty, drouthy crony: 

Tam lo’ed him like a very brither; 

They had been fou for weeks together. 

The night drave on wi’ songs and clatter; 

And ay the ale was growing better, 

The landlady and Tam grew gracious, 

Wi* secret favors, sweet and precious; 

The souter ton Id his queerest stories, 

The landlord’s laugh was ready chorus: 

The storm without might rair and rustle, 

Tam did not mind the storm a whustle.” 

No one can read these lines without feeling their force 
and intrinsic truth. It is not necessary to point out the ele¬ 
ments which enter into the completed picture of hospitality 
and good-fellowship. Nor is there any doubt that the “ ream¬ 
ing swats that drank divinely,” is the principal element 
Without the ale the spirit of brotherly love would be quite 
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absent Compare this picture with the one drawn by Long¬ 
fellow in his introduction to “ Tales of a Wayside Inn,” and 
notice that even the master-hand of America’s greatest poet 
could not give his inn this spirit of intense human sympathy, 
in the absence of something to drink, Longfellow introduces 
music as an element of common interest, but music is for the 
soul attuned to receive it, and can never take the place of that 
delightful poison which attunes all souls to the note of uni¬ 
versal brotherhood. Longfellow’s inn is, indeed, not an inn 
at all. It is the sitting-room of a Puritan tavern, — a color¬ 
less place, surely, compared with that in “ Tam O’Shanter.” 

The ale has brought Tam and his fellows happiness: 

“ Care, mad to see a man sae happy, 

E’en drowned himsel amang the nappy. 

“ Kings may be blest, but Tam was glorious, 

O’er a’ the ills o’ life victorious.” 

Tam was a drunkard indeed, 

“ A blethering, blustering, drunken blellum, 

That frae November till October 
Ae market-day thou was nae sober.” 

* But Tam could not remain in the delightful company of 
his drinking friends forever. He must go out and face the 
storm of wind and rain, and the still more terrible domestic 
storm waiting for him at home. He must pass through a very 
lane of terrors, where the peddler smothered in the snow, 
where drunken Charlie fell and broke his neck, where the 
hunters found the murdered child, where Mungo’s mother 
hanged herself. All of these he passed without great fear. 
Finally he comes to the Alloway Kirk all ablaze with light, 
and from whence issued sounds of revelry and dancing. 
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Was Tam afraid? By no means. He was well fortified 
with “ Dutch courage,” the kind which the Manhattan colo¬ 
nists found in their barrels of wine, and made use of in the 
absence of the genuine article when their town was threatened 
by a hostile ship, the sort of courage with which Ivan Ivano- 
vitch is fortifying himself at the present time to meet his 
active enemy. 

“ Surprising bold John Barley Corn, 

What dangers thou canst make us scorn! 

Wi’ tippenny, we fear nae evil; 

Wi’ usquebaugh we’ll face the devil! ” 

The rest of the story does not concern us here. It is the 
greatest fun in the world, it is delightful, it is wonderfully 
true to nature, wonderfully human. One forgets that it is 
the story of a drunken ne’er-do-well. Indeed, no such con¬ 
ception enters the mind. One finishes reading it with no feel¬ 
ing of outraged decency, with no feeling that there is death 
in the cup, but rather if he moralizes at all, he must admit 
that something very delightful would be left out of one’s life if 
such stories were impossible. 

In “ The Twa Dogs ” ale is again given as one of the chief 
delights of humanity: 

“ An’ whyles twa penny-worth o’ nappy 
Can mak the bodies unco happy.” 

Without drink, too, the new year could never be properly 
welcome, for 


“ The merry day the year begins, 
They bar the door on frosty win’s; 
The nappy reaks wi’ mantling ream, 
An’ sheds a heart-inspiring steam.” 
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“ Scotch Drinks ” is an offering to ale and whisky dedi¬ 
cated to a wine merchant, a hymn to the god of strong drink. 

“ Let other poets raise a fracas, 

’Bout wines an* wines an’ drunken Bacchus, 

An’ crabbit names and stories wrack us, 

An’ grate our lug, 

I sing the juice Scotch beer can make us, 

In glass or jug. 


Thou clears the head o’ doited Lear, 
Thou cheers the heart o’ drooping care; 
Thou strings the nerves o’ labor sair, 
At’s weary toil; 

Thou even brightens dark despair 
Wi’ gloomy smile. 


Thou art the life o’ public haunts; 

But thee what were our fairs an’ rants ? 
E’en Godly meetings o’ the saunts, 

By thee inspired, 

When, gaping, they besiege the tents 
Are doubly fired. 


O whiskey! Soul o’ plays an’ pranks! 

Accept a Bardie’s grateful thanks! 

When wanting thee what tuneless cranks 
Are my poor verses! 

Thou comes, they rattle i’ their ranks 
At ithers — ” 

Are we justified in accepting this confession literally? 
Could the great Scotch Bard write poetry only when he was 
inspired by Scotch whisky ? Let us take the confession with a 
large grain of salt, and we shall still have ample room to sus¬ 
pect that alcohol was at least necessary to him, that he was a 
steady, habitual drinker of alcohol in such quantities that its 
absence left him powerless to perform his daily work, that 
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he belonged to that numerous class, the members of which 
have for so long a time made alcohol a part of their daily 
drink that they ladieve it is absolutely necessary to them. 

What Burns might have written had he not been a drunk¬ 
ard is an interesting subject upon which to speculate, but it 
is quite certain that he could not have written the following 
verses entitled, “ The Author’s Earnest Cry and Prayer, Ad¬ 
dressed to the Scotch Meml>ers of Parliament.” It is a pro¬ 
test against the excise laws which increased the price of the 
poet’s beloved whisky, and it does not rise much above the 
level of an anti-high-license speech of a ward politician in 
Chicago. In spirit it does not rise above such a speech at all. 
He sings his lament thus: 

“ Tell them wha hae the chief direction, 

Scotland an’ me’s in great affliction, 

E’en sin’ they laid that curst restriction 
On aqua-vitae, 

An’ rouse them up to strong emotion 
An’ move their pity.” 

The great Charles James Fox was a target for the Scotch 
poet’s most envenomed shafts, because of his connection with 
the Scotch excise bill, as a leader in the House of Commons. 

Thus does he attack Fox: 

• 

“ Yon ill-tongued tinkler, Charlie Fox, 

May taunt you wi’ his jeers an’ mocks. 

But give him t-, my beasty cocks! 

E’en cow the caddie, 

An’ send him to his dicin’ box 
An’ sportin’ lady. 

“ Tell yon guid bluid of auld Boconnocks 
I’ll be his debt twa mashlum bonnocks, 

An’ drink his health in auld Nance Tannocks 
Nine times a week, 

If he some scheme, like tea an’ winnocks, 

Wad kindly seek.” 
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“ See the Smoking Bowl Before Us,” is a drinking song 
after 81^3’ own heart It is saturated with alcoholic good 
fellowship, a real votive offering to the god of drink: 

“ See the smoking bowl before us! 

Mark our jovial rugged ring! 

Round and round make up the chorus, 

And in raptures let us sing.” 

Then we have “ John Barley Corn.” There is material 
for poetic building in the thought of the green field of grain 
waving in the sun, stirred by the summer wind, and the 
thought that each stalk bears a head drawing nutrition from 
the breast of mother earth to nourish her children. Few of 
us, however, when seeing such a field will be inspired to sing 
of its latent possibilities in the way of beer. To the mind of 
Burns, however, this suggestion comes easily. He sees in the 
field of barley something which 

“ Will make a man forget his cares; 

’Twill heighten all his joy; 

’Twill make the widow’s heart to sing, 

Tho’ the tear were in her eye.” 

Very, very untrue; very, very unwise philosophy! It 
will, indeed, make man forget his cares today, but add a 
hundred per cent to his burden tomorrow; and where it will 
make the heart of a single tearful widow sing for joy, the 
very memory of it will wring the hearts and flood the eyes of 
a thousand widows and ten thousand helpless destitute chil¬ 
dren made such by too strict devotion to this very same pro¬ 
duct of John Barley Corn. 

“ Green Grows the Rushes O’ ” was a popular song in the 
boyhood of our fathers. Our army sang it in chorus a thou¬ 
sand strong in the war with Mexico, and obtained thereby the 
name of “ Gringoes ” from the Mexicans, a title still applied 
by them to all Yankees. 
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The song has a rollicking, hearty movement well calcu¬ 
lated to give it vogue with the masses. A single stanza de¬ 
clares : 

“ There’s nought but care on every han’, 

In ev’ry hour that passes, O 
What signifies the life o’ man, 

An’ ’twere nae for the lasses, O ? ” 

The poet, indeed, exemplified that the lasses were not 
less dear to his heart than the drink he celebrates and that 
the character of the lasses in which he found so much pleasure 
was no more refined than the character of the drink dear to 
his heart Wine is a gentleman’s drink, a cultured, refined 
woman a gentleman’s natural consort. Burns sang the praises 
of neither. , 

Of course he drank wine in the absence of stronger drink, 
and now and then he mentioned it, but he sang no such songs 
in its praise as he sang for his “ nappy ” and whisky. On 
the wine goblet of a friend he wrote, 

“ There’s death in the cup, so beware! 

Nay, more — there’s danger in touching I 
But who can avoid the fell snare? 

The man and his wine’s so bewitching! ” 

Rather tame this, compared with his fervent lines on 
whisky. 

It is not necessary to make a summary of Bums’ pro- 
alcohol teaching. His lines speak for themselves. Ale and 
whisky are good, are among the chief blessings of mankind. 
The man who teaches this, although his own private life was 
far from noble and virtuous, as far below the adopted stand¬ 
ard of morality in his own time as it would- be in our own, 
nevertheless gave to the world m,any of its sweetest and best 
songs, songs that go to the common human heart as do the 
songs of Moore. 


Digitized by v^ooQle 



Wines and the Poets . 


375 


Sir Walter Scott is no ardent devotee of the wine cult 
He speaks of wine and ale, but without the fervor of a wor¬ 
shiper of the wine god. In “ The Reibers’ Wedding,” he says 
that 

“ English beef was brought in bower, 

And English ale flow’d merrilie,” 
and that 

“ They ate, they laughed, they sang and quaffed, 

Till nought on board was seen, 

When knight and squire were bourn to dine, 

But a spur of silver sheen.” 

Scott, indeed, is not a philosopher; he is a story-teller 
only. You know only that there was ale present, but not 
that he either approved or disapproved of its presence. 

In 1806 when Lord Melville was impeached by the Whig 
government, his acquittal was celebrated in Edinburgh by 
a dinner given by his friends. On this occasion Scott read a 
poem the first stanza of which was: 

■ 

“ Since here we are set in array round the table, 

Five hundred good fellows well-met in a hall, 

Come listen, brave boys, and I’ll sing as I’m able 
How innocence triumphed and pride got a fall. 

But push round the claret — 

Come, stewarts, don’t spare it — 

With rapture you’ll drink to the toast that I giva 
Here, boys, 

Off with it merrily — 

Melville forever and long may he live.” 

Here is a tribute not to the wine, but to the man; they are 
to drink rapturously not because of the excellence of the wine 
but of the man. 

There are few references to drink in Scott’s poems, and 
he is agnostic so far as the wine god is concerned. 

“ Assist me, ye friends of old books and old wine, 

To sing in the praises of sage Bannantyne,” 
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is a couplet which represents his negative attitude. 

It is told in one of the biographies of Tennyson that he 
greatly disappointed the friends who accompanied him on 
his first visit to Venice. It was thought that memories of the 
ancient city would keep the English poet’s soul in a glow of 
divine enthusiasm, but he moped and was silent and uninter¬ 
ested. Some one of the party then questioned him and he 
declared impatiently: 

“ I haven’t l>een able to get a good bit of tobacco in the 
place! ” Search of the city was immediately made and when 
the proper brand was found he smoked it ecstatically, and im¬ 
mediately his soul awoke to the beauties and romance of the 
Italian city. 

If we should take the trouble to search Tennyson for that 
purpose, it is not unlikely that we should discover a tribute 
to the vaporous goddess, Nicotia. 

In “ The Vision of Sin ” we find: 

“ I am old but let me drink, 

Bring me spices, bring me wine; 

I remember, when 1 think, 

That my youth was half divine. 


“ Wine is good for shriveled lips, 
When the blanket wraps the day, 
When the rotten woodland drips, 
And the leaf is stamped in clay. 


“ Fill the cup and fill the can; 

Have a rouse before the morn; 

Every moment dies a man, 

Every moment one is born.” 

In “ A Northern Farmer ” the poet tells of the English 
yeoman’s steadfastness to the English Gambrinus in lines 
wonderfully impressive in their strength and picturesqueness. 
The old man is told that he must give up his favorite beverage, 
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but he declares that he will not. How dear to his heart the 
national drink must be can be easily gathered from his pro¬ 
test, to which the Northern dialect gives increased strength: 

— “ Doctor’s 

A bean an’ a goan: 

Says that I moant a naw moor aale: but I beant a fool: 

Git me my aale, fur I beant agoin’ to break my rule. 

Doctors, they knows nowt, fur a says what’s naways true: 
Naw soart o’ koind o’ use to saay the things that a’ do. 

An’ I’ve ’ed my quart ivry market noight for foorty years.” 

The northern farmer not only speaks vigorously, but he 
speaks for a large and representative class. Substitute a Ger¬ 
man dialect for his North of England English and his senti¬ 
ments are expressed for every German peasant and artisan. 
Put it in the newspaper English of our own country and it 
will voice the sentiments of fully ninety-five per cent, of the 
laborers of America. 

In fact of all the alcoholic beverages drunk ale and beer 
are the most strongly entrenched in the affections of the 
people, the bone and muscle which does the nation’s work. 
By a large number beer is regarded as a necessity as much 
as bread. It is the sole drink of probably twenty-five per 
cent, of the manual laborers of the city, the only drink they 
ever take excepting the morning cup of coffee. The masses 
believe in beer, believe that it is wholesome, nutritious, 
strength giving, a maker of bone and brawn, and those who 
would undertake to destroy the beer cult should understand 
that they are undertaking a task of enormous magnitude. 

“ The Northern Cobbler ” also in the North of England 
dialect, is the story of a reformed drunkard primarily, and 
secondarily a story of unusual will-power, for the drunkard 
reforms unaided, and to emphasize the fact he kept for 

twenty years a full bottle of gin on the window-sill of his shop 
Vol. XXVII.—28 
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without drawing the cork. There is something fine and manly 
in one who can do that 

The story itself is not unusual. A good many thousands 
of women labor to keep the wolf from the door to be paid for 
their faithfulness in the kicks and curses of drunken hus¬ 
bands. So this one of the common brutes kicked his wife. 
When he is somewhat sober he realizes what he has done: 

“ Heer wur a fall fro’ a kiss to a kick like Saatan as fell 
Down out o’ heaven i’ hell-fire, thow there’s naw drinkin’ i’ 
Hell; 

Mea fur to kick our Sally as kep the wolf fro’ the door 
All along o’ the drink, fur I loov’d her as well as afoor.” 

It is significant that gin is the drink responsible for the 
cobbler’s downfall. Ale might have caused it, or even wine; 
but to charge either with so great a sin would be a sort of 
sacrilege. Gin has no friends in good society. It is a pariah, 
an outcast, an associate of cut-throat thieves and robbers. 

(Continued.) 


“ It ought to furnish convincing arguments for the tem¬ 
perance cause that fractures and other injuries, when occur¬ 
ring in habitual drinkers, are so frequently followed by fatal 
pneumonia. It must be the experience of all surgeons that an 
unexpected pneumonia frequently follows severe injury, in 
such subjects. They seem to be particularly susceptible to 
this infection. Again we must remember the possibility of 
pneumonia originating from traumatism of the chest. Indeed 
it is sometimes observed that a right-sided pneumonia follows 
injury to the left chest wall, and vice versa . Pneumonia may 
follow an injury within forty-eight hours, or may occur later. 
Again, it is common for such a pneumonia to be marked by a 
delirium very suggestive of delirium tremens or true mania-a- 
potu may be present.” — Db. Haines. 
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ON THE USE OF HYPNOTIC DRUGS IN THE 
TREATMENT OF INSOMNIA. 


By W. M. Smith, M.B., M.R.C.P.E., 

Medical Officer W. R. Asylum, Wakefield, Bng. 


Any drug which interferes with the workings of the 
higher cerebral functions is rightly regarded with suspicion, 
and the question of giving or withholding it is always open 
to doubt. Hence the difference of opinion with regard to the 
administration of hypnotics. In prescribing them the ad¬ 
vantages have to be weighed against the disadvantages, and 
when that is done, and the former are in excess, then what¬ 
ever disadvantages there may be have to be accepted since they 
are in the minority. 

Although the question is not so simple as this in routine 
practice, it forms a general principle which can be modified 
to suit individual cases. In insomnia, more than in almost 
any other condition, the treatment has to be guided by the 
particular circumstance present, as it can only be regarded 
as a symptom which, with others, is present, and is caused by 
some underlying morbid condition. This is sometimes ob¬ 
vious, but is very often the reverse. The classifications that 
have been offered are mainly lists of the various diseases in 
which insomnia is a marked feature; and until the changes 
which take place and which result in sleep are better under¬ 
stood, such classifications serve to keep in mind those dis¬ 
eases which are associated with sleeplessness. 

Of the actual, demonstrable changes that occur within 
the cranium and body generally at the onset and during the 
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period of unconsciousness due to sleep, the most important are 
those which relate to the blood and the 9 tate of the blood¬ 
vessels in the skull and other parts. The fact, well established 
by Hill, Howard, and others of a fall of blood-pressure within 
the cranium at the onset of sleep goes far to explain the condi¬ 
tion. How influences are brought to bear on the medullary 
vasomotor centre, and what those influences really are, is the 
question which is unsettled and most difficult to demonstrate. 
The changes incident on fatigue are the most likely conceiva¬ 
ble causative factors in the production of physiological sleep. 
That these changes are brought about by continuous stimuli 
proceeding from the skin surface, and acting on that part of 
the vaso-motor centre which controls the terminal circulation 
in the skin, thereby inducing a dilatation of these vessels, is 
to leave out of account all psychical phenomena. 'The same 
reason also prevents the acceptance of the changes being due 
to a relaxation of the vessels of the splanchnic area, and a 
consequent withdrawal of blood from the head. 

From the effect which the various mental states have on 
the skin circulation there must exist a very intimate relation¬ 
ship between those psychical conditions and the mechanism 
for the control of the peripheral circulation. What this in¬ 
ter-connection is, is not known; but that there is an obscure 
relationship between the two cannot be doubted, and is ex¬ 
pressed by the term “ inhibition ”: since, when the mind 
is intensely occupied with some emotion, or the attention is 
fixed, that restraining influence is removed, and as a conse¬ 
quence various degrees of relaxation or constriction of the 
peripheral vessels take place. 

The influence exerted seems to be the same as that seen in 
other involuntary mechanisms. It is also supported by the 
frequency of insomnia in those whose mental state is in dis¬ 
order, and also by the effects of hypnotics. These remedies 
are always more potent when they cause a lowering of the 
blood-pressure; but in the case of those drugs, e.g paralde- 
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hyde, which have no appreciable depressing effect on the cir¬ 
culation their action must be exerted elsewhere. On the other 
hand, those drugs, e. g.> the higher alcohols, whose principal 
effect is the reduction of blood-pressure, have little or no hyp¬ 
notic action, so that it does not follow that if a drug acta 
chiefly as a blood-vascular depressor it is a good sleep pro¬ 
ducer. 

But it might be urged that those drugs, although they re¬ 
duce the blood-pressure, may not induce the same alterations 
in the calibre of the vessels as those which occur in natural 
sleep. In the case of amyl nitrite, the peripheral circulation 
is reduced in rate owing to dilatation of the vessels, but little 
or no coincident sleep results. Whether this is because the 
vessels within the cranium are dilated as well as those at the 
periphery is uncertain; but since there is a fall of blood-pres¬ 
sure it must affect the brain vessels, and so cause at least a 
slowing of the stream, which induces the same result as an * 
anaemia. 

It is well known that the common action of all sleep-pro¬ 
ducing drugs is an interference with the higher cerebral func¬ 
tions, and that those which have this action as little mixed 
up with other actions as possible are the agents which induce 
a sleep most approaching the natural; and that other drugs 
which not only do this but also give rise to changes in the state 
of the blood-vessels are especially attended with more or less 
discomfort when their primary effect has passed off and the 
waking state supervenes. It is true that drug sleep differs 
much from physiological sleep, but the two cases are on a 
parallel, and the essential changes are the same in the one as 
in the other. Where the essential difference between the two 
comes in is in the inability of the parts acted upon by the 
drugs to free themselves from the enforced restraint due to 
the lingering effect of the hypnotic; the degree of this effect 
varies with the constitution of the drug and the dose pre¬ 
scribed. The action of such drugs aids greatly in the concep- 
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tion of the processes primarily concerned in the production of 
natural sleep, and indicates that these lie in the psychical 
realms. 

There is only one conceivable prime factor in the causa¬ 
tion of natural sleep, viz., fatigue. There are two points of 
view from which the effect of this may be regarded: ( 1 ) al¬ 
teration of the nerve-cell elements themselves, ( 2 ) alteration 
of their environment. From either standpoint there is a com¬ 
mon result, but doubt may arise as to which is the more 
important, although probably both factors play a part 

During work there is a continuous molecular activity 
present in the cells concerned; as a result effete products 
are eliminated, and are carried off from the bodies of the cells. 
It probably happens that these products have an immediate 
effect upon the cell and impair its activity by inducing an 
increasing paresis and a consequent diminution of molecular 
activity necessary for the proper carrying on of its function. 
Of course, the greater the strain on the cell the more marked 
this is, and the sooner will the effort cease. In order that the 
effects of activity may pass off rest is required, and if the 
condition is extensive the shutting off of these parts and the 
consequent cessation of functional activity removes the in¬ 
fluence from the lower centers, and the subject passes into a 
state of sleep. Those mechanisms within the brain which by 
their activity maintain consciousness are probably more easily 
fatigued than any of the lower centers. Any sustained mental 
effort, as the close application of the faculty of attention, 
quickly leads to fatigue, as is experimentally shown by the 
increasing number of errors in mental exercises, or clinically 
by a feeling of lassitude. The power of endurance, of course, 
varies in different individuals and the onset of fatigue, as a 
consequence, also varies; hence, in different subjects more or 
less effort can be undertaken without need of time for recup¬ 
eration. By frequent repetition and by training, the onset of 
fatigue may be, within limits, delayed. 
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The same applies to fatigue from active physical exer¬ 
cise, but it is probably not so much fatigue of the muscles as 
fatigue of the higher cerebral faculties. Were these to be 
strained to as high a point of tension' as the muscles during 
prolonged physical effort, fatigue would result in a much 
shorter time. This is well shown in the case of skilled athletes 
as compared with those unskilled. Given two such of the 
same degree of physical fitness, fatigue occurs much sooner 
in the latter than in the former. It is probably not so much 
due to primary effect on the muscles, but to a fatigue from 
concentration of the attention. 

It might be maintained that if fatigue of the psychical 
realms is a primary factor in the production of sleep and a 
lowering of the blood-pressure is a secondary phenomenon, 
the curve of intensity of unconsciousness due to sleep would 
follow the curve indicative of the vascular state. Although 
there is a tendency in this direction, especially in the initial 
stages, as Howell has pointed out, the two curves vary very 
greatly. The curves of Piesbergen, Monninghoff, and others 
indicate that unconsciousness is not deep during the first 
hour; that at lVt hours it becomes deeper and reaches its 
maximum at 1 % hours, then slowly becomes shallower for 
2V 2 hours; at the end of 5 j /2 hours it again becomes deeper 
and finally passes off. Howell’s curve of the blood-pressure 
shows a steady fall for the first two hours, when it reaches 
its lowest level and remains so for four to five hours; then 
it gradually rises, until during the last hour it rapidly ap¬ 
proaches the pressure of the waking state. 

I do not know what the conditions were under which the 
experiments for the ascertainment of the sleep intensity were 
made. The results obtained by Kohlschutter differ from 
those of Monninghoff and Piesbergen in the initial stages, 
for the former observer found that the depth of unconscious¬ 
ness increased very rapidly during the first hour, but the 
latter found that it was so slight as to be unable to be meas- 
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ured by their methods. The difference of results may be 
due to a difference of the subjects of experiment, and also 
to the decree of fatigue present Clinically it is as a rule ob¬ 
served that after great fatigue the period of deepest sleep is 
during the first and second hour, that it varies in the same 
person, and that it seems to depend directly on the amount 
of fatigue present. It is of interest to compare the initial 
effects of trional, as found by Hans Haenel, and those of 
early fatigue, viz., diminution of the power of calculation, 
increase of the time in choice reactions, increase of faults 
and omissions in reading, and diminution of the rapidity of 
writing. Such results strongly indicate an involvement of 
the same structures by agents which primarily have a similar 
action. 

All degrees of pathological insomnia imply a lesion, 
greater or less marked, of the psychical realms; and since 
natural sleep is probably the result of changes incident on 
healthy fatigue of these realms, it follows that sleeplessness 
is the result of some interference with their physiological dis¬ 
charge of function. And I believe that however variable the 
cause may be, it ultimately acts always in the same way. 
For convenience these causes may be classified as (1) physi¬ 
cal, (2) mental. 

In the case of anything which stimulates to an excessive 
degree what must be a small area of consciousness, the atten¬ 
tion is kept so fixed that the healthy working of conscious¬ 
ness is interfered with, and by reason of this removal of the 
influences of the higher centers is prevented. In the case of 
pain from any cause, or febrile states, it might be said that 
the causation of these may give rise to the insomnia, espe¬ 
cially if that be due to recognized toxic agents. To a certain 
extent this is true, but it does not hold good in every case, and 
they are probably only auxiliary causes. 

Insomnia from physical causes varies in its intensity 
within wide limits; it may be slight or it may be so severe 
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as to lead to the production of mental disorder. So long as 
there is only temporary interference with the psychical 
realms, these are able to meet the interference and are able 
to accommodate themselves to the condition. Where e. g ., the 
painful state is not able to be removed, the excessive fatigue 
alters the healthy working, and as a result mental symptoms 
develop. This was shown in a case which came under my 
notice lately in a healthy man who developed neuralgia over 
the left eyebrow; the pain increased in severity; conjunc¬ 
tivitis, frontal herpes, great swelling of the eyelids, and 
occlusion of the eye followed. At first the sleeplessness 
did not interfere with the cheerfulness of the patient, later he 
developed great irritability and fretfulness and became quar¬ 
relsome. With a persistence of the pain emotionalism and 
other signs of hysteria became prominent; finally hallucina¬ 
tions of hearing, delusions, and ideas of suicide showed them¬ 
selves and continued until the pain passed off. With its dis¬ 
continuance sleep was reestablished, and the mental symp¬ 
toms passed off and did not return, although the convalescence 
was very protracted. 

The case is illustrative of the degree of disturbance that 
can be set up by the natural consequences of insomnia, and of 
the way in which pain as a causative factor produces it. The 
excessive stimulation of the attention at first did not in any 
distinct way affect the mental state; later the interference of 
the normal interworkings of the cerebral factors was so great 
that the symptoms of mental unsoundness developed; they 
passed off on the reestablishment of sleep. That extraneous 
toxic agents did not play an active part in the insomnia ap¬ 
pears to be borne out by the fact that removal of the most 
marked symptom was followed by sleep. Again, in the case 
of febrile conditions which are due to toxic causes, sleepless¬ 
ness is not necessarily a prominent feature so long as there 
is no attendant outstanding bodily symptom. For example, 
in a case of typhoid fever with a temperature of 103 or 104 
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the patient sleeps most of the night; or in the case of late 
phthisis insomnia is not very prominent unless the patient 
is disturbed by a fit of coughing; and in many other condi¬ 
tions the same holds good. So long as these are not attended 
with painful or other irritating feelings which keep the at¬ 
tention forcibly strained on the part, insomnia is not present 

The purely mental causes, e. < 7 ., worry, grief, anxiety, act 
apparently in the same way, by a continuous stimulation of 
the processes which give rise to them, and secondarily on the 
consciousness in general. When sleeplessness arises from 
continued mental work the areas which have borne the exer¬ 
tions come to act so automatically that no effort of the will 
can immediately stop them, and a temporary period is re¬ 
quired for this to gradually assert its sway. 

To the sleeplessness of established mental disease is a 
further step, and only implies a much more widespread lesion 
of the psychical processes by which the various disordered 
mental workings are evidenced. It does not signify whether 
the ascertainable causes are toxic, auto-toxic, or the result of 
gross brain lesion. The result is the same, viz ., a breaking 
of the psychical workings, which maintain a healthy acting 
mind, and a consequent inability of the higher to control the 
lower centers. 

Turning to the treatment of insomnia, it must be regarded 
as one of the chief, if not the principal symptom which re¬ 
quires to be overcome, for in the mentally sound its persist¬ 
ence may lead to complete mental breakdown, and in the sub¬ 
jects of mental disease it aggravates the condition, and is 
followed by a greater degree of physical and mental prostra¬ 
tion than almost any other symptom. Two principles have to 
be followed, viz. ( 1 ) removal of any condition which tends 
to its aggravation; and ( 2 ) rest. In many cases where no 
gross signs of mental alienation are present the former is 
usually all that is necessary, but where there is established 
mental disease the removal of the cause is often not sufficient. 
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Hypnotics may be divided into two classes: (1) indirect, 
e. g., physical exercise, baths, massage, dieting, tonics; (2) 
direct, e. g. y fresh air, drugs. 

For insomnia associated with physical conditions drug 
treatment is not as a rule required, from the fact that the 
mental processes are probably unaffected, except for the 
strain put upon them by their constant direction to the seat 
of disease. In jthe majority of cases I consider their admin¬ 
istration harmful — not from the actual sleep they produce, 
nor from their effect upon the heart especially and on the 
organs generally — but from their after-effects upon the 
nervous' system. Their action in impairing mental acuity 
is aggravated by the presence of the physical illness, and as 
a consequence the patient is rendered worse rather than better, 
by reason of the addition of a cause for impairing the main¬ 
tenance of an already weakened psychical state. Although 
this is a rule which should be followed, there are cases where 
it should be departed from, and where it becomes advisable 
to use hypnotic drugs. When the insomnia is persistent and 
from its effects mental symptoms are beginning to appear, 
their use is indicated, and they ought to be given in addition 
to agents calculated to remove the cause. 

When sleeplessness occurs in individuals whose mental 
state is still intact, e. g. y in subjects of neurasthenia, drugs 
ought to be withheld as long as possible. The essential feature 
of such cases is the marked degree of subjective concentra¬ 
tion which betokens an enfeebled, but still intact, mental 
state. If by encouragement the patient can be made to con¬ 
centrate the attention on some healthy pursuit which will 
involve a use of the large voluntary muscles, new channels 
will be opened up, and those paths traversed in obtrusive sub¬ 
jective consciousness will fall into disuse and a healthy mental 
state result One of the best ways of bringing this about is 
to get the patient to take an interest in physical development 
The exercises not only improve the muscular tone, but also 
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strengthen self-will power, which is so lacking in these sub¬ 
jects. 

In patients who are the subjects of mental disease the use 
of hypnotics can only be regarded as an important and nec¬ 
essary part of the treatment. As the symptoms of insanity 
are the manifestations of fractured psychical mechanisms 
which depend upon various conditions the treatment should 
he directed, not only to removing the cause, but to keeping 
the parts at rest in order to allow of a restitution of the 
healthy balance. Although indirect and direct hypnotics 
ultimately may act in the same way, and the advocates of 
each may place more reliance on one than another, it is per¬ 
haps needless to mention that a happy combination of all of 
them is the l>est policy to he pursued in any given case. With 
regard to chemical restraint, it is open to the objection that 
it is liable to more abuse than other Methods. Nevertheless, 
it is of great value, both in recoverable cases and those where 
this cannot he hoped for. 

Keeping in view the fact that the symptoms in general of 
insanity are due to the removal of the inhibitory influences 
of the higher realms, and that insomnia is an illustration of 
that disorganization, it follows that if these pathologically 
working parts are kept at enforced rest for temporary periods 
there will he a greater chance of their recovering their normal 
activity and influence. This applies very specially to acute 
mania and melancholia, both of which states always exhibit 
marked insomnia with, on the one hand, motor or sensory 
excitement and, on the other, depression. In such cases after 
enforced sleep for a few nights the excitement frequently sub¬ 
sides, and the patient passes into a state of convalescence at¬ 
tended with a return of natural sleep, as is illustrated in the 
case of a youth, aet twenty, the subject of a sharp attack of 
acute mania with suicidal impulse. He was markedly in¬ 
coherent, had many delusions and hallucinations, was very 
noisy, and for the first two nights after admission did not 
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sleep at all. Veronal in 10-grain doses was given on three 
successive nights, and induced sleep for about six hours each 
night. Thereafter the patient slept well without the drug, 
and the excitement abated. 

In preventing a case of acute mania from passing into a 
condition of delirious mania, the early administration of hyp¬ 
notics is of service. 

The insane states which occur about the age of fifty 
often appear to be peculiarly amenable to chemical treat¬ 
ment. Insomnia with depression, accompanied by delusions 
of suspicion and of fear, with impulses towards suicide, fre¬ 
quently gets well by this means when it is next to impossible 
to treat the patient otherwise. 

In sensile insanity drugs serve a double purpose, for they 
not only give the patient sleep, but by their calmative effect 
they prevent the patient sustaining self-inflicted injuries 
which otherwise result. Also in maniacal states which re¬ 
sult from chronic alcoholism, where the alcohol is suddenly 
stopped, where there is much motor excitement, noisiness, 
sleeplessness, and delusions of grandeur, when the general 
health is weak and obviously failing, rest by hypnotics is of 
the first importance. 

If there is any doubt about the advisability of giving 
hypnotic drugs to patients who are suffering from recent and 
probably curable insanity, there can, I think, be none about 
their exhibition in cases where recovery can no longer be 
hoped for, or where the case is incurable from the commence¬ 
ment ' Where there is insomnia with persistent excitement 
and noisiness, temporary enforced quiet is not only a kind¬ 
ness to the patient, but is conferring a boon on the others who 
are within the radius of the disturbance; for the constant 
irritation is attended with harmful results to those who are 
in a state of convalescence. 

With regard to the individual drugs, I cannot as yet add 
.anything to what has been previously noted. Clinically, ver- 
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onal, of comparatively recent introduction, has given uni¬ 
formly good results in cases of the milder forms of excite¬ 
ment and in cases of melancholia. In chronic or very severe 
mental exaltation it has not been attended with such good 
results. Xo disagreeable after-effects have been noted, and 
the sleep induced is quiet and said to be refreshing. It acts 
in about a quarter to half an hour, and the duration of sleep 
has been found to have an average of six hours after 10-grain 
doses. 

As a simple hypnotic I think it might be placed on the 
same plane with paraldehyde, and it has the advantage over 
the latter in that no disagreeable taste or smell is left — 
Journal of Mental Science. 


The disease of inebriety is a condition of morbid impulse, 
in which the patient is impelled to secure relief from a state 
of exhaustion and feeling of want which nothing but alcohol 
can gratify. It is not a matter of reason or judgment, but 
an insane impulse which so pervades the system and controls 
it as to dominate every other instinct. There may be stages 
of this impulse in which it is weak and can be diverted by 
drugs or remedial measures. There are other stages in which 
nothing but force can prevent the person from gratifying this 
impulse. If we could determine the degree and intensity of 
this # impulse we should be able to apply the exact means, but 
not knowing this and attempting to use uniform remedies 
mistakes will occur. 


Americans consumed one-half of all the coffee sold during 
the past year. In this country this was estimated at fourteen 
pounds for every man, woman, and child. If these facts are 
correct, a new field of stimulation calling for medical study 
is opening un. 
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STUDIES OF THE EFFECTS OF BATHS AND 
FORMS OF ELECTRICITY. 

Doctors Bain and Frankling have reported some very in¬ 
teresting studies on themselves of the effects of different kinds 
of baths. The questions they sought to answer were the daily 
excretion of urea, uric acid, sulphates, phosphates, chlorids, 
the acidity of the urin, the estimation of the hemoglobin, 
and red corpuscles. The enumeration of leucocytes and the 
measurement of variations in the blood pressure. The effects 
of electric immersion baths are interesting. They were 
found to induce restoration of contractal power in cases of 
muscular weakness resulting from atrophy and nerve lesion, 
and in forms of hysteria, and neurasthenia. They were also 
found valuable as general tonic remedies, particularly in 
chronic gout, and other conditions of local manifestations of 
disease. In the light-ozone baths, some striking results were 
obtained on the hemoglobin value of the blood in chlorosis 
and anemia. 

One general conclusion is conformed by outside experience 
that these baths produce marked variation in blood pressure, 
and alterations in nutrition, together with more rapid elimi¬ 
nation of urea and uric acid. 


THE TEMPERANCE LEAGUE BREAKFAST. 

The Temperance League has given annually a breakfast 
at every meeting of the British Medical Association, in which 
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the leading members interested in the temperance subject 
would gather and talk over the subject of total abstinence. 

At these annual gatherings the leading officers of the 
British Medical Association were always invited, and were 
present as a compliment, although they might not be in full 
sympathy with the movement. Each dinner was the occasion 
for some excellent speeches concerning the dangers of alcohol 
as a beverage, and the need of more care in its use as medicine. 

The influence on the profession of these annual gatherings 
has done a great deal to clear up the mystery of alcohol and 
its value. The last meeting was held July 27th, on the occa¬ 
sion of the annual meeting of the British Association, Mr. J. 
T. Ray, the secretary of the League, read the following appre- 
tive address, which was the subject for many very excellent 
speeches. 

It is a source of great regret that we are not able to popu¬ 
larize the annual meetings of our Association for the study 
of inebriety, and enlist the officers of the Association in ac¬ 
tive cooperation. An effort will be made in the coming year 
to have a similar popular gathering. 

The following is the address delivered: 

“ We desire on this occasion of the thirty-sixth annual 
breakfast with members of the British Medical Association, 
to express on behalf, not only of the National Temperance 
League, but of the whole temperance movement, our high 
appreciation of the important services which have been ren¬ 
dered to the cause by the medical profession through their 
progressive research and declarations as to the nature and 
effects of alcohol. 

“ It is significant that the first and most influential publi¬ 
cation in connection with the temperance movement was writ¬ 
ten in 1785 by Dr. Benjamin Rush, one result of its influence 
being a memorial from the American College of Physicians 
to the United States Congress. Since that time a long succes¬ 
sion of medical advocates have supported the movement in 
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this country. Among these the names of George Cheyne, 
Erasmus Darwin, John Higginbottom, R* B. Grindrod, 
Julius Jeffeys, W. B. Carpenter, Professor Janies Miller, 
Norman Kerr, and B. W. Richardson may be recalled. 

“ The delivery in 1874 of the Canter Lectures on alcohol 
before the Society of Arts by the late Sir Benjamin Ward 
Richardson, F. R. S., marked a period in the scientific study 
of the alcohol question, and commanded the attention of the 
whole medical profession. The progressive research which 
has followed from that time has developed an attitude of 
mind on the part of medical practitioners towards the dietetic 
and even the medicinal use of alcohol, which has had a power¬ 
ful effect upon the public conscience, and been of incalculable 
benefit to the objects which the National Temperance League 
and its contemporary organizations have in view. 

“ The formation of the British Medical Temperance As¬ 
sociation and of the Society for the study of inebriety, has 
done much to formulate scientific evidence against the use 
of alcohol; and the several medical declarations which have 
emanated from the profession have presented that evidence to 
the public. None has been so significant and important as 
the recent document signed by fifteen thousand medical prac¬ 
titioners in support of the teaching of hygiene and temperance 
in our public schools. 

“ We desire to emphasize the great value to the cause of 
national sobriety of the evidence presented by the medical wit¬ 
nesses before the recent Inter-Departmental Committee on 
Physical Deterioration in certain classes of the community; 
and we venture to express the hope that the experimental and 
clinical research, which has established beyond the possibility 
of contradiction the fact that alcohol is inimical to the best 
interest of individual and national life, may be extended and 
demonstrated until the community at large is thoroughly 
awakened to its responsibility. 

“ In conclusion, we would, on behalf of the great body of' 
Vol. XXVII.—29. 
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temperance workers throughout the kingdom whom we repre¬ 
sent, place on record our profound appreciation of the self- 
sacrifice of the medical profession in applying the principles 
of preventive medicine to the discouragement of the use of an 
agent which is responsible for so much deterioration and dis¬ 
ease, and we trust that through these representative members 
here assembled, this expression of cordial recognition may be 
communicated to the whole British Medical Association.” 


PATHOLOGIC EFFECTS OF ALCOHOL OH BAB¬ 
BITS. 

Doctor Freidenwald of Baltimore has published his ex¬ 
perimental study on the above subject in the Journal for 
September 9 th. This is a very interesting study of the ef¬ 
fects produced by feeding 120 rabbits on alcohol at different 
times, and examining the conditions which follow. An elabo¬ 
rate table is given of all the details which followed after the 
the spirits were used. The following summary which was 
drawn up by Professor Welch, gives the conclusions: 

“ 1. Animals exhibit marked individual differences in 
their susceptibility to the injurious effects of the prolonged 
administration of intoxicating doses of alcohol. While cer¬ 
tain individuals succumb quickly, others may be kept alive 
under these circumstances for at least four years without 
presenting any serious anatomic lesions attributable to the 
alcohol. Between the extremes, there are all gradations in 
susceptibility, young animals and pregnant ones being gen¬ 
erally the most susceptible. 

“ 2. The experimetal reproduction in animals of cer¬ 
tain of the more characteristic diseases of human beings, at¬ 
tributable to the abuse of alcohol, such as cirrhosis of the 
liver, chronic Bright’s disease, and arteriosclerosis, has not 
been satisfactorily attained. The most common pathologio 
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condition noted is a fatty metamorphosis affecting especially 
the cells of the liver, the heart muscle, and the kidneys. This 
lesion soon disappears after stopping the use of the alcohol. 
Death or necrosis of limited groups of cells in the liver and 
kidneys may occur, but is inconstant More common is an 
acute or chronic catarrhal gastritis, but this, too, is often ab¬ 
sent or but slight Changes in the central nervous system, 
similar to those in acute alcoholism, as well as certain addi¬ 
tional ones, may be present in experimental chronic alcohol¬ 
ism. Hyperemia and small hemorrhages may occur, espe¬ 
cially in the stomach, the kidneys, and the brain. In view of 
considerable differences in the results reported by different 
experimenters, and of many still unsolved problems, addi¬ 
tional experiments on the pathologic effects of the long-con¬ 
tinued use of alcohol and of alcoholic drinks are needed. 

“ 3. ' Alcoholic intoxication increases the susceptibility 
of animals to many infections, and influences unfavorably the 
process of immunization. Pregnant rabbits repeatedly in¬ 
toxicated by alcohol are likely to abort, and to die soon after¬ 
ward from some accidental infection. Many of their young 
die a few days after birth.” 


DIET AND INEBRIETY.’ 

Doctor Paulson has called attention to this topic in his 
monthly, “ The Life Boat,” and giving some very striking 
examples. There can be no doubt that many cases seem to be 
due to excessive eating of large quantities of stimulating 
foods. 

These instances occur most frequently after the develop¬ 
ment of inebriety. The system being in a hypersensitive con¬ 
dition, and the digestion being seriously impaired a hearty 
meal of rich food would act as an exciting cause for the drink 
craze. Much the same way, as over exertion, extreme excite- 
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ment, or depression would lower the vitality, and increase the 
desire for relief until it became a veritable morbid impulse. 

It is a matter of great importance to all inebriates to avoid 
dietetic excess, particularly of stimulating foods and condi¬ 
ments. Many inebriates relapse by simply neglecting to care 
for the stomach, and feeling that every impulse was a natural 
one which should be gratified. The stomach is as delicate 
and sensitive as the nerves, and should be treated by rest and 
freedom from excesses of any kind for years after the with¬ 
drawal of spirits. The digestion should be the subject of 
anxiety and care. Probably a grain and fruit diet is die 
safest food that can be used. One of the incidents mentioned 
by Doctor Paulson is very common in many circles of life, 
where after a very hearty dinner in which a feeling of un- 
comfortableness and distress followed, the person resorted to 
alcohol in some form which for a time gave relief. This was 
followed by more depression and more spirits resulting in in¬ 
toxication. If the person had eaten rationally and in modera¬ 
tion no such result would have followed. 

The desire was actually created at the dinner table, and 
the cook was more responsible than the saloon keeper. There 
is a great field of study in this direction that some time in 
the future will be taken up, and incorporated into the practi¬ 
cal working truths of the day. 


ALCOHOL AS A FUEL. 

In a discussion at a dinner by the Society of Motor Mann* 
facturers, in London, Doctor Ormandy spoke of the possi¬ 
bility of petrol, as a fuel being cut off in time of war, and 
the uncertainty of its supply. The following is a part of 
what he said: 

“ Substitutes for petrol had been tried, among them par¬ 
affin, but this had been found unsatisfactory. The only other 
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possible fuel was alcohol. The use of alcohol was extending 
in Germany, where exhaustive scientific tests had been made 
which proved that complete combustion obtained left the 
machinery clear, and the exhaust inobjectionable, and there 
were no signs of rust from the water present in the alcohol. 

“ Another point in favor of alcohol was the greater safety 
in handling and use, and the much higher compression obtain¬ 
able without danger of self-ignition. The price of petrol 
might soon be twenty cents a gallon or over, as it had been 
before, and then alcohol made from potatoes could compete. 

“ They might anticipate a considerable demand for alco¬ 
hol motors in hot climates where petrol was dangerous and 
expensive, and this field could only be supplied from Ger¬ 
many, where the government aided distillers of potato spirit 
by a county, thereby employing land and labor, and assuring 
a supply of fuel in case of war. To compete with Germany 
here, alcohol required a government bounty of a few pence 
per gallon, and in return land and labor would be employed, 
and in return England could rely upon her own feul supply. 
Moreover, the building of alcohol engines for the colonies 
would be encouraged,a nd also for hot countries where alcohol 
could be cheaply produced. When the price of petrol rose, 
as it seemed certain to do, and the price of alcohol was as¬ 
sured, the bounty would be no longer necessary. Large tracts 
of land were available for sowing potatoes, while in Ireland 
in times of potato famine the diseased crops would still be 
available for producing alcohol, and illimitable other supplies 
could be had from the colonies if needed.” 


LEGAL RECOGNITION OF INEBRIETY IN 
CANADA. 

The President of Ontario Medical Association, Doctor 
Burt, of Paris, Ontario, in his annual address makes the fol¬ 
lowing significant reference to this subject: 
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“ I feel that I would not be doing my duty if I did not 
call your attention to a most pressing matter, that of the 
indigent and wealthy inebriates. This subject should not be 
disregarded or passed over lightly. The Ontario Society for 
the reformation of inebriates should be receive our strongest 
support, and I sincerely hope that the government of today 
will see its way clear to aid the Society, and help carry on the 
work which it is endeavoring to accomplish. While here 
again the prevention of inebriety should not be lost sight of, 
a great advance would be made in the citizenship of our 
Province if we were to put in force the measures adopted by 
Great Britain and the United States. It is well recognized 
that what many an inebriate needs is to be placed where he 
cannot have the source of his trouble, and be treated with that 
sympathetic kindness that he needs, and he will be grateful 
for the help given him. No one can help feel, if the wishes 
of the Society could be carried out, another strong prop would 
be placed in our nation’s manhood. 

“ But I would go farther, — I believe that the wealthy 
inebriate would be grateful if taken care of. The inebriate 
in many cases only requires to have proper restrictions en¬ 
forced. The inebriate himself frequently desires the restric¬ 
tions, and there are cases where it may be said that the inebri¬ 
ate has lost his self-control, has not sufficient moral force left 
to impose the restrictions himself, and what is needed is that 
he shall be taken charge of by his friends, and the restrictions 
carried out for him. This cannot, as a rule, be done without 
adopting some one or all of the measures the Society has pro¬ 
posed. I hope that the indefatigable worker of the Society, 
Doctor Rosebrugh, and the other members will soon have the 
satisfaction of knowing that their efforts in this direction will 
be crowned with success.” 


TRAVELS IN ANCIENT BABYLON. 

Tn a paper on some recent researches in Babylon bv Doe- 


Digitized by t^ooQle 


Abstracts and Reviews . 


399 


tor Peters, of New York, occurs the following significant 
statement 

Referring to the statement that the spies came into a har¬ 
lot’s house and lodged there at Jericho, he makes the follow¬ 
ing explanation: 

“ Turning to the code of Hammur Abi, we find that the 
laws 111 dealt with the wine seller. The gender of the wine 
seller in these laws is always feminine. It is evident that the 
trade was in the hands of women. It is also evident from 
these laws that the places where wine was sold were places 
of resort and lodging houses for the traveler. Perhaps a 
tavern keeper would be a more exact rendering of the word 
used than wine seller. It is farther evident from the terms 
of this legislation that outlaws and bad characters were apt 
to collect in these taverns, and that they were places of doubt¬ 
ful resort. 

“ A priestess was forbidden to enter a tavern for a drink, 
or to become a mistress of a tavern. This throws light on the 
character of this place to which the spies went in Jericho, and 
on the position of Rahab. They went to the tavern because 
it was the only place to which one could go, as a stranger in 
the town. 

“ Rahab was a keeper of the tavern. This and other 
evidence show that the hotel business in Palestine was of dis¬ 
reputable character. A Jewish ritual prohibits the marriage 
of a priest with a woman connected with the business of keep¬ 
ing a tavern.” 

The code which Doctor Peters referred to was only re¬ 
cently discovered, and is the most ancient of all codes in the 
world. 


TOBACCO AND ALCOHOL IN HEART STRAIN. 

Doctor Staddon contributes to the Medical Age a very 
interesting article on heart strain, from which we extract the 
following striking passages. He mentions the case of a young 
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man who is easily fatigued, gets out of breath quickly, and has 
palpitation of the heart. It is found that he smokes cigarettes 
to excess. Nicotine weakens the action of the heart, but does 
not dilate the vessels, so that it causes a loss of balance between 
the force of the heart and the vascular tension. 

This tension is due to a spasm of the muscular coats of 
arteries; as a result there is palpatation, poststemal oppres¬ 
sion and pain in most cases. The heart is seldom found en¬ 
larged, but its action is weak, accompanied by fainting. 

These cases recover frequently by rest, absence of tobacco, 
and the ordinary nerve tonics. The alcoholic heart presents 
clincical characters different from the tobacco heart, the most 
important of which is the increase of the size, and condition 
of the myocardium. Of twenty-eight cases of alcoholic heart* 
in all but two there was enlargement; without exception the 
impulse was weak, and the sounds were small and feeble, and 
many almost inaudible. In more than half of the cases a 
systolic^ murmur could be heard, varying with posture from 
day to day owing to regurgitation through the dilated mitral 
opening. 

The alcoholic heart is irregular, and accelerated in its 
action. The pulse tension is low; in over a third of all cases 
the ralical artery is sclerosed, there is frequently albuminuria, 
and the legs are edematous. The patient complains of palpi¬ 
tation of the heart, faintness or actual faints, and percordial 
pain, but angina pectoris is rare in the alcoholic compared 
with the tobacco heart. 


WHAT TO DO WITH OUR INEBRIATES. 

In a paper with this title read before the International 
Home Relief Congress in Edinburgh, Dr. John Q. Donald, 
discusses the condition of inebriety and the general indica¬ 
tions for its rational treatment The paper is exceedingly 
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interesting and very simply written. Any one, either medi¬ 
cal or lay, wishing to obtain a view of the question could read 
it with advantage. Doctor Donald said that the whole con¬ 
census of scientific teaching points to the fact that alcoholism 
is not merely a vice, but an actual pathological state of the 
brain. He defined the different types of the disease, inebriety 
and dipsomania, and subdivided inebriety into two groups 
according to the exciting causes. He maintained that all 
inebriates are easily curable if the cause of their drinking is 
removed. The paper, however, especially referred to the 
treatment of dipsomania. The various forms, acute and 
chronic, were briefly described. The entire incurability of 
the condition of abnormal reaction to alcohol, and the abso¬ 
lute necessity for restraint while recovery is being effected, 
were emphasized. Doctor Donald holds strong opinions on 
the various methods of treatment by drugs which are said 
to cause an aversion to alcohol, such as have recently been 
advocated afresh. In analyzing cases that had been under 
his own care Doctor Donald found that he had been able to 
cure by other methods, 22 per cent, of those who had previ¬ 
ously been treated unsuccessfully by drugs. He further found 
that 27.7 per cent, of the patients who had had drug treat¬ 
ment died, as against 7.3 per cent, of those who had had no 
drug treatment. He considers patients who have relapsed 
after drug treatment much more difficult to deal with than 
others who have not been so treated. 

Doctor Donald refers at some length to the essentials of 
institutional treatment, which, in addition to all kinds of pro¬ 
tective, hygienic, and therapeutic measures, include the treat¬ 
ment of the patient on the mental side, and a vigorous at¬ 
tempt to alter his point of view, and to rouse his dislike and 
hatred of the poison which is his bane, as well as to give him 
new and real interests. Doctor Donald is very strong upon 
the necessity of placing all retreats under license and inspec¬ 
tion, in order that proper and efficient treatment should be 
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secured for all cases. He sums u his conclusions thus: “ I 
have tried to impress upon you that inebriety is a disease; 
that it is a curable disease; that institutional treatment ifl 
the principal curative agent; and that laws should exist 
which would compel every known inebriate to be thus treated. 


PRESCRIBING WHEN INTOXICATED. 

Section 365 of Chapter 169 of the Laws of Indiana of 
1905, act concerning public offenses, provides that whoever, 
while in a state of intoxication, prescribes or administers any 
poison, drug, or medicine to another, which endangers the 
life of such other person, shall, on conviction, be fined not less 
than $10.00 nor more than $100, and be imprisoned in the 
county jail not less than ten days nor more than three months. 


THE PHYCHIC TREATMENT OF NERVOUS DIS¬ 
ORDERS. By Dr. Paul Dubois, Professor of Neuro¬ 
pathology at the University of Berne. Translated and 
edited by Drs. Smith E. Jelliffe and W. A. White, of 
New York and Washington. Funk & Wagnalls Co., 
Publishers, New York, 1905. 

This without doubt is the most interesting and valuable 
book, which has been published in the field of medicine for 
a very long time. 

Every physician in every specialty is constantly con¬ 
fronted with disorders that are psychic and obscure, and of 
which he has little or no knowledge. He is conscious that the 
realm is one of cause and effect, but he has no way to study 
it with any satisfaction. 

Consequently the phenomena, while being recognized, is 
practically unknown. The terms psychoneurosis, psychothe- 
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rapy, psychophysical, and other similar names represent a 
new field in clinical medicine, and the author takes the reader 
out into this new realm, pointing out the symptoms and con¬ 
ditions, and means of successful treatment. Giving a record 
of cases, and the failures and successes of his own work. In 
reality it is the psychical treatment of diseases to which the 
term “ Moral Treatment ” has been applied. It is more than 
this, it is using so-called “ Moral Measures ” to produce physi¬ 
cal effects, and is a plea clear and emphatic to take up the psy¬ 
chotherapy in all diseases, and apply remedies which promise 
results equally pronounced with that of any other means used. 

The author makes it very clear that there is a new realm 
for the treatment of disease, which every physician can un¬ 
derstand and apply in his every-day practice; hence, this 
book has an extraordinary interest and value. In reality 
the new fields which have been opened up by the microscope, 
the laboratory, and followed up by surgery and bacteriology 
become insignificant compared with this. This book has a 
peculiar value and is practically a great contribution to the 
study of drink and drug neurosis. Every student of these 
disorders should make a study of this book, because of the 
valuable suggestions and explanations of phenomenon that 
are unknown from any other point of view. We commend 
this book to all our readers as the most important and valua¬ 
ble they can possible have. It is sent postpaid for $3.00 by 
the publishers. It is a large well-printed volume of nearly 
five hundred pages, with thirty-five chapters, good clear 
type, and admirably divided into very suggestive headings 
and topics. 


THE EFFECTS OF TROPICAL LIGHT ON WHITE 
MEN. By Major Charles E. Woodruff, A.M., M.D., New 
York, Rebman Co., 1905. 

The author who is a surgeon in the United States Army, 
has given in this work of over three hundred pages, a most 
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suggestive study in a new field. The central idea is, that skin 
pigmentation is for the purpose of excluding the short actinic 
rays which destroy living protoplasm. This explains the 
theory of nigrescence and blondness, and the reason why 
Europeans do not flourish in the Tropics, and why blonds 
disappear when they change from northern climates. The 
facts grouped by the author are very striking, and in most 
instances fully sustain the general study. The following table 
of contents gives a very good idea of the wide range of the 
subjects brought to bear on this theory. Zoological zones, 
ether waves. Action of ether waves on plotoplasm. Dif¬ 
ference between plants and animals. Natural defences of 
animals from light. Known effects of light on man. Re¬ 
sults of migration of blond races. Results of migrations to 
America. These and other chapters comprise one of the most 
interesting studies which has been presented on this subject 
The tone of the writing is decidedly military and assertive, 
and often mars the value of many of the statements. But 
the book as a whole is epoch-making, in calling attention to 
the influence of light on individuals and 1 on races, and clear¬ 
ing away much of the obscurity which has invested this sub¬ 
ject The extravagant expectations of the value of light in 
therapeutics are dissolved, and the question is very perti¬ 
nently asked, may not modern nervousness be attributed to 
excessive light, or to other conditions made more stimulating 
by light? The author is to be congratulated for this new 
study, and the reader lays aside the work hoping that the 
author will continue his studies in this direction. 


THE PHYSICIAN’S POCKET ACCOUNT-BOOK By 
J. J. Taylor, Editor of the Medical Council, Philadel¬ 
phia, Pa. 

This is one of those handy books which a physician can 
carry with him, and have a perfect record of his business and 
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income from day to day. It is sent by mail for $1.00, and is 
one of the most valuable pocket-records that a physician can 
have. 


OPHTHALMIC NEUKO-MYOLOGY. By G. 0. Savage, 
M.D., Professor of Ophthalmology in the Medical Depart¬ 
ment of the Vanderbilt University, etc., Nashville, Tenn. 

This is a study of the normal and abnormal actions of 
the ocular muscles from the brain side of the question. This 
work of over two hundred pages is a most interesting study 
of the eye muscle problem. The reader is pleased with the 
author’s clearness of statement and ability to make the gen¬ 
eral reader understand the technical part of the subject as 
well as its general physiology. The plates are very sugges¬ 
tive and convey the author’s meaning far more clearly than 
words. This book is a very timely contribution to a subject 
that is very obscure to the average doctor, and we commend 
it to all our readers as a most practical study and contribu¬ 
tion to a new subject that is growing important with every 
advance in our knowledge of the brain and nervous system. 


MOUTH-BKEATHING. By W. H. FitzGerald, M.D., 
Larymologist to St. Francis Hospital, Hartford, Conn. 

This little Monograph describes the errors of mouth¬ 
breathing and it’s dangers in early life. It is a very practi¬ 
cal subject, one that is greatly neglected. This timely study 
will be appreciated by a large class of readers. 


“ Alcohol a Dangerous and Unnecessary Medicine,” is 
the title of a small work compiled by Mrs. M. M. Allen, of 
Oneida, N. Y. We have noticed this work in these pages be¬ 
fore, and take pleasure in again calling attention to it as a 
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compilation of many very excellent papers on various practi¬ 
cal subjects, by eminent authors. The object of the work is 
to furnish practical testimony of distinguished authorities 
for the use of persons who wish to write or lecture on these 
subjects. In some respects this is one of the most practical 
works for ready reference that is printed. Any one wishing 
to know what leaders of the profession have said on various 
phases of the alcoholic problem will find it here. The price 
is $1.25, for which the book will be sent postpaid by the 
author. 


“ The Era Key to the U. S. P.; ” A complete list of the 
drugs and preparations of the United States Pharmacopoeia. 
Eighth decennial revision (1905). Vest-pocket size; 83 
pages; price 25 cents. The Pharmaceutical Era, Publishers, 
90 Williams St, New York. 

The busy physician will find it both helpful an suggestive 
in his effort to prescribe official pharmaceutical preparations. 


The Popular Science Monthly contains a number of very 
startling articles by famous authors on subjects that are prac¬ 
tically new. While it is impossible to particularize any one, 
it is the common remark that this monthly is leading all the 
literature of the world, in clear scientific discussions of mat¬ 
ters which have an absorbing interest to every scholar. No 
other journal brings so much of interest to the library table 
every month. 


It is a curious commentary on the beer and spirit trade, 
that statistics indicate it to be among the most dangerous of 
all occupations. The Registered-General’s report of England 
maeks this fact very clear in the mortality statistics. Inn¬ 
keepers, brewers, and workmen in these places, as well as dis- 
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tillers, have a high mortality. Such persons are termed pub¬ 
licans, including all persons engaged in the manufacture and 
sale of spirits. The average length of life of such persons is 
from ten to twenty per cent, less than persons engaged in other 
occupations. As an illustration, if the average of life should 
be thirty-five, that of the publicans would be twenty-five or 
less. This fact is becoming more prominent every year, and 
its recognition is apparent from every exact study, of the 
mortality tables. 

We never tire of commending the Scientific American 
for its weekly visits of most entertaining matter. It’s pub¬ 
lishers, Munn & Co., of New York City, are doing a great 
educational work which can only be appreciated by persons 
who receive the Journal. 


The Review of Reviews , published in New York City, 
has become a permanent fixture in literature. Every library 
and home require it, as a monthly register of the great events 
of the world. A subscription to this journal as a gift will 
be most welcomed in every home, and a perpetual reminder 
of the kindness of the giver. 


The World's Work is another monthly summary of the 
current events of the day. Instead of dry, historical state¬ 
ments of the bare facts it consists of short, graphically-written 
comments on passing events by eminent authors. 

The pictorial part and the elegant appearance of the 
magazine give it an additional charm that is very welcome to 
all readers. We commend it most heartily. 

The Homiletic Review has a rich and varied department 
of sermons and addresses. Also many very broad comments 
which are exceedingly suggestive. It is one of the best relig¬ 
ious journals published. The Funk & Wagnalls Co., of 44 
East 23d Street, New York are the publishers. 
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INCURABLES. 

The question is often asked what becomes of the w- 
lapsed inebriates? It is well known that a very large 
number of persons who take any kind of cures fail to be 
restored, and soon fell back to their old ways of living. 
The opinion of persons competent to judge, varies largely as 
to the exact number who remain restored. As a rule, those 
who have received permanent benefit conceal the fact of their 
treatment in an institution, and even deny it on the supposi¬ 
tion that their interests would suffer by the fact. This makes 
it very difficult to trace them in after life. Several very care¬ 
ful studies made of persons who have been treated by rational 
means in scientific institutions show that at least one-third 
are still free from all use of spirits after periods of from 
fifteen to twenty years. A certain proportion of this number 
would naturally relapse in the coming years, so that this study 
is approximately correct. It is evident that in the first ten 
years a large percentage of the relapse cases die from acute 
disease of which pneumonia, nephritis, and fevers, are most 
common. 

Another large proportion suffer from neuritis, rheuma¬ 
tism, and Various palsies. The inmates of afrnhouses, hos¬ 
pitals, and the chronic invalids in homes suffering from these 
affections are often relasped inebriates. A small proportion 
have cerebral hemorrhage and become demented and go into 
insane asylums. Others suffer from epilepsy and have delu¬ 
sions, and are kept at home or at private asylums. Great 
commercial catastrophies are very often associated with the 
failures of relapsed inebriates. In every section of the coun- 
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try the numbers of quacks and irregulars, both medical and 
laymen have been inebriates recovered and relapsed many 
times. Physicians who have been chronic inebriates of long 
duration often degenerate into empiric ways, and doubtful 
schemes of conduct and practice. 

Their previous moral character has been so damaged that 
they seldom go back to the former ethical plane of living. 

The relapsed inebriate is both a dangerous man to him¬ 
self and the community, as well as an unreliable citizen. 
The descent after the first or second relapse is very marked. 


TEMPERANCE WORK. 

A few years ago it was rare to see a physician at a temper¬ 
ance meeting. Occasionally some physician appeared as a 
lecturer, but he was generally an obscure man in scientific 
circles, and only made his science incidental. 

His talk was usually of the florid type mixed up with 
platitudes and statistics, and did not carry conviction only to a 
small number. Recently a great change in this respect is 
apparent. In England, during the past summer, some of the 
most prominent physicians have taken part in temperance 
meetings, and expressed themselves in the most emphatic way 
concerning the dangers of alcohol. On the continent many of 
the temperance societies have among their officers and mem¬ 
bers prominent medical men who are enthusiastic in their 
efforts to promote the cause. In this country much of the 
old-time conservatism exists. A very few physicians are con¬ 
nected with temperance organizations, and their influence is 
very slight compared with what it should be. We have re¬ 
peatedly urged that the alcoholic problem is a scientific and 
medical one, in which physicians should be the leaders and 
students. All societies for the promotion of temperance 
Vol. XXVII.-80 
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should enlist physicians, and make them prominent in the 
work. 

There should l>e a union and close sympathy between phy¬ 
sicians and temperance men and women, and every effort 
made should be with the united cooperation of medical men 
who could do more for the cause than clergymen. Our society 
is organized to take up the physical study of the subject. In 
this we do not conflict with any moral, religious, or social 
efforts are specifically directed along spiritual, moral, and 
the physical standpoint, then we can better understand how 
to apply moral and other remedies. There are today over 
a million persons organized and pledged in societies for the 
promotion of temperance in the United States, and all these 
efforts are specifically directed along spiriual, moral, and 
social lines. Of the 150,000 physicians it is doubtful if 
there are more than one thousand who are identified as tak¬ 
ing part or assisting in these efforts. 

Included in this number is our society for the study of 
alcohol, with its less than five hundred members. This is a 
sad commentary on the failure of the profession to under¬ 
stand or take interest in this problem. How much more all 
these societies could do, and how much more effective their 
efforts if applied along scientific lines of cause and effect. It 
is a very great disadvantage to attempt reform work along 
moral lines, and neglect the conditions which are prominent 
in the causation. The great temperance work of the day 
should be conducted by physicians in little branch societies, 
in every town and city, supported by laymen and clergymen. 
Our society for the study of inebriety should have hundreds 
of branch societies, where the causes and conditions can be 
studied, and in this way educate the public to the use of prac¬ 
tical means and measures that will restore a large number as 
well as prevent the disease. All partisan effort to promote 
theories or special methods of cure should be put aside, and 
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physicians and philanthropists and temperance reformers of 
all classes should be united in one great effort to study this 
subject as a physical evil and disorder. 

Temperance societies should widen their efforts, and seek 
the aid of physicians to direct their studies and work. Phy¬ 
sicians should promote and encourage efforts to build up pub¬ 
lic sentiment through societies, and along these lines a great 
future work is possible. 


IDIOSYNCRASY OR SOME OTHER REASON. 

We meet with many cases in practice suffering intensely 
from pain, where for an idiosyncrasy or some other reason it 
is not advisable to give morphine or opium by the mouth, or 
morphine hypodermically, but frequently these very cases 
take kindly to codeia, and when assisted by antikammia its 
action is all that could be desired. 

In the grinding pains which precede and follow labor, 
and the uterine contractions which often lead to abortion, in 
tic douloureux, brachialagia, cardialgia, gastralgia, hepatal- 
gia, nephralgia, and dysmenorrhoea, immediate relief is af¬ 
forded by the use of this combination, and the relief is not 
merely temporary and palliative, but in very many cases 
curative. The most available form in which to exhibit these 
remedies is in “ Antikamnia & Codeine Tablets.” 

The physician cannot be too careful in the selection of 
the kin,d of codeia he administers. The manufacturers of 
“ Antikamnia & Codeine Tablets ” take every precaution, 
in fact, they refine and purify every grain of codeia which 
enters into their tablets. This not only prevents habit and 
consequent irritation, which follow the use of impure codeia 
but it does away with constipation or any other untoward 
effect. 
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INMATES OF QUACK INSTITUTIONS. 

Physicians who realize that they cannot stop the use of 
spirits and drugs which are impairing their strength and use¬ 
fulness, suffer from wounded pride, and turn to some method 
or means for relief that is concealed. They reason that if 
they place themselves in the care of reputable physicians in 
well-known institutions it will be a confession of weakness 
with publicity that may be injurious, but if they go to some 
irregular physician, where no questions are asked, they will 
be practically unknown. 

Such physicians are often familiar with empirical work 
in medicine, and yet, when it becomes a personal matter they 
are impressed with the mystery and pretention of the Gold 
Cures, and console themselves with the hope that their su¬ 
perior knowledge will enable them to supplement the insignifi¬ 
cant efforts of the quack, and in this way recover without 
publicity. It is not generally known that all quack-cure man¬ 
agers buy and sell the names and addresses of the patients 
of their institutions. However adroitly an inmate may at¬ 
tempt to conceal his real name and address he will fail, as 
the managers of such institutions always succeed in securing 
the real name and address for their saleable lists. It is a 
matter of pecuniary interest to them, and they guarantee the 
accuracy of the lists. The physician who becomes an inmate 
of specific “ Homes,” is literally giving his name and address 
as a spirit and drug taker to go on the list with others, and be 
scattered broadcast to any one who has interest to buy them. 

Hence, the very object he wishes to accomplish to prevent 
publicity is defeated. In a list of names and addresses which 
any one can go on the market and buy, occurs the names of 
many quite eminent men in the medical profession. Some 
of them have been prominent as writers and teachers, and out¬ 
spoken in their condemnation of quacks and irregulars. 

Probably a great many of them were not known in their 
neighborhood as drinking men or drug takers, hence, this 
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list is the first advertisement of their secret condition, and 
more than ever a startling reflection on their stupidity in 
trusting irregular persons and secretive means. Brokers who 
buy and sell addresses of drink and drug takers carefully 
verify each one, and often add additional facts which have a 
pecuniary interest to those who buy. 

There is often a class of physicians who from want of 
experience and a limited knowledge of medicine, credulously 
accept the statements of persons who claim to have discovered 
specific drugs to cure the spirit and drug addiction. They 
would, naturally, become inmates of such institutions, but it 
is difficult to explain why physicians trained in the best 
schools and familiar with the methods of quacks, should be¬ 
come such easy victims. It is now possible for any one to 
open an institution for the cure of spirit and drug takers, and 
buy a list of names of persons numbering thousands who have 
been inmates of other institutions, and send circulars to each 
one, with all sorts of inducements and promises. $ 

A business man went secretly to one of these cures under 
an assumed name, he recovered, but for five years he has been 
the constant recipient of circulars from institutions all over 
the country. He finally discovered that his name was on one 
of the brokers’ lists, which was for sale, but there was no 
possible redress. 

The obvious lesson from this is to avoid every institution 
which claims to be using specific drugs concealed and un¬ 
known to the profession. 


The following history of a patient brings out the fact of 
the alteration of one form of mania and morbid impulse with 
another. His hereditary history was bad. 

Consumption, spirit drinking, and neurosis were promi¬ 
nent in the family. He drank spirits in college and became 
an excessive user on entering the profession of law. After a 
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short treatment in an institution he became a total abstainer. 
During the next three years he became notorious for his thefts 
of books with every opportunity. Later he seemed to develop 
pvromaniac impulses. He was detected and sent to prison, 
here he became an inventor and spent every available moment 
in making drafts for a machine to simplify hanging. On his 
release he became a reporter of criminal proceedings on a 
large paper. From this he went back to his profession and 
became a low criminal lawyer, and receiver of stolen goods. 
After a time he was convicted of crime and sent to prison. 
After he was liberated he drank to great excess. He then 
became proprietor of a Gold Cure remedy, and is now treat¬ 
ing cases of spirit and drug addictions in Kew York. 


There are two classes of inebriates who are suffering for 
the want of proper care and treatment. The largest number 
of this group are the chronic who should be housed in state 
institutions, and on manual-training farms. They should 
be committed legally from one to .five years, or for life, and 
permitted to go out on parole according to their condition. 
These persons should come under exact legal rules of care and 
treatment, for their own protection and that of the commun¬ 
ity. The buildings and surroundings must be adapted for 
their needs. A second class of inebriates require a special 
hospital for temporary relief, and restoration from the acute 
states of inebriety. Every city should have a hospital of this 
class, where business and professional men, the clerk, me¬ 
chanic, and laborer, and persons of all conditions could go for 
protection, care, and relief. Something more than a place of 
restoration from acute toxic states, these hospitals should 
have full power of control to protect the patient until he 
is able to take care of himself. There should be places of 
resort where the impulsive paroxysmal, and periodic drink 
storms can be overcome, and prevented. In every community 
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there are persons who are suffering from these drink im¬ 
pulses and recognize their onset, but have no means of escape, 
and can get no help from any source or protection. Such 
an institution would afford a place of refuge and means for 
recovery. At present the empyrics are trying to fill this 
dimly recognized want of place for protection and rest Hos¬ 
pitals giving temporary relief are of immense advantage to 
both the patient and community. They are houses of shelter 
from mental storms, and could be made centers of the great¬ 
est possible help if conducted on broad scientific plans. At 
present the first class are treated in jails, almshouses, and in¬ 
sane asylums, and their malady is constantly made worse. 
The second class are treated by quacks in a few private insti¬ 
tutions, without facilities of restraint and care. A need 
which is growing more and more imperative every year is 
for places to house these two classes. General hospitals, in¬ 
sane asylums, and jails, utterly fail. Here is an opportunity 
for some philanthropists to perpetuate his name and memory 
far into the future, by endowing an institution to meet this 
particular want 

All inebriates suffer from primary and secondary toxic 
states. The first is directly due to alcohol, and the second to 
conditions which follow from the damage which has been 
produced by alcohol. The metabolism of the body is per¬ 
verted, and new products are formed from the wastes from 
which toxic states follow. This is literally a secondary in¬ 
toxication. The acute symptoms of delirium and stupor seen 
in the first stage are of short duration, but the exhaustion, 
impaired senses, and digestion are far more serious and long 
continued than the first stage. Secondary toxic conditions are 
not recognized or treated with the care which they deserve. 
Among all means used elimination and rest are the most val¬ 
uable. Hence, baths, salines, and similar means are most 
practical. The object is to correct and remove the toxic state 
of the system. When this is done restoration from foods will 
naturally follow. 
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In the Archiv Fur Pyschiatire and Nervenkrankheien, 
Doctor Recke ha9 reported a number of cases in which 
special symptoms of mental disturbance with mild delirium 
and hallucinatory confusion followed of a peculiar type. 
These cases were all alcoholics and he makes them the sub¬ 
ject of a special paper in which he attempts to draw lines or 
demarcation between what he calls alcoholic paranoia and 
chronic alcoholism. The examples studied are by no means 
clear, even the symptoms upon which he depends to make out 
a case might pass for several other conditions. The complex 
mental phases of delirium, and sensory confusions so common 
in persons who us alcohol steadily cannot clearly be separated 
from other symptoms, and made to point out any special con¬ 
dition. The following is one of his conclusions: 

“ Chronic alcoholic paranoia is to sharply differentiated 
from the translatory paranoia-like states of excitement which 
are occasionally manifested during frequent excesses in drink; 
and rapidly disappear after withdrawal of the alcohol; 
furthermore from the terminal states of weakness which re¬ 
main after delirium tremens or acute hallucinatory confusion, 
and do not progress to any great degree of elaboration.” 
Another symptom which he makes permanent is the delusional 
state of persecution, and tendency to complain. He concludes 
that the prognosis is not good, although the patient may live 
many years. 


The first “ Norman Kerr Memorial Lecture,” was deliv¬ 
ered in London, by Doctor Crothers, October 10th, in the hall 
of the Royal Medical and Chirurgical Society, before a large 
and distinguished audience. 

Professor Campbell, the president of the British Society 
for the study of inebriety, presided, and welcomed the 
speaker. Sir Victor Horsley moved a vote of thanks, and 
enthusiastic remarks were made by several distinguished per- 
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sons. The treasurer of the society, Professor Eccles, reported 
that the lectureship fund had been practically raised, and the 
secretary, Doctor Kelynack, announced the addition of nearly 
one hundred new members to the Society for the study of 
inebriety. A special meeting of the council of this society 
was addressed by Doctor Crothers, October 15th, on the pres¬ 
ent and future studies of the subject. The energy and en¬ 
thusiasm displayed by the English Society for this study 
should stimulate our society to greater efforts to make the 
subject more prominent in this country. 


In a recent lecture on the alcoholic problem by a somewhat 
eminent neurologist occurs the following statement: 

“ There can be no alcoholism without alcohol, and no in¬ 
ebriety without spirits. Banish alcohol and spirits, and you 
drive out the disease. It is absurd to talk of other causes, and 
attempt to discriminate a disease which depends on these 
poisons.” Such statements uttered a few years ago would 
have appeared rational, but today they have the far-off sound 
of one who is not familiar with modern research. 

All men who use alcohol to excess cannot properly be 
called alcobolists. A man who has been previously temperate, 
and suddenly uses spirits to intoxication, is not an alcoholic. 
The use of spirits is a mere symptom of some other condition. 
While the poisoning may seem to be the direct result of 
alcohol, the real condition for which alcohol was taken is not 
described by the term. How many people use alcohol for its 
temporary effects, and become poisoned ? 

How many persons under the influence of excitement, de¬ 
pression, and some unusual circumstances use spirits sud¬ 
denly ? They are not alcoholics, and the effects of the spirits 
used temporarily pass away. If other drugs had been taken 
during this period, the same results would have followed. A 
very large proportion of all inebriates have at the beginning 
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low vitality with tendency to exhaustion, and a defective 
organism. Alcohol brings change and relief to the condition. 
The previously-temperate man who takes spirits, finds in it 
a remedy for some unknown condition. The morbid impulse 
for help which is gratified by alcohol, is a brain lesion. 
Alcohol like many other narcotics covers up this debility and 
exhaustion, and in most cases gives a sense of well being and 
comfort equal to opium, while doing this the degeneration is 
increased, and not checked. Inebriety is a correct term, and 
describes this condition, this craving for relief which comes 
from various drugs. Alcoholism only refers to this condition 
as specifically due to alcohol. 


For years the medical profession and the medical journals 
have been aware of the gross frauds constantly practiced on 
the public, by the sale of drugs, claiming remarkable virtues, 
but it is left for a layman to take up this subject in Colliers 
Weekly, and point out the terrible losses and injuries which 
follow from their use and toleration in the community. Mr. 
Adams’ studies of the medical frauds practiced on the public, 
promises to be one of the sensational events of the year, and 
the medical public will now wake up, and follow on behind, 
shouting approvals to the pioneers, who dare to confront this 
monster of injustice and fraud. 


It is a sad thing to note fraudulent advertisements in the 
pages of temperance journals. The inference is very clear that 
either the editor or business manager, or both, are wanting in 
common sense recognition of the truths and falsity of the 
statements published or are driven by selfishness and want to 
sell the space in their columns to the best advantage. We 
are accustomed to see these things in religious journals, and 
to estimate the value of their teachings by the honesty displayed 
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in their advertising columns. Temperance journals urging 
abstinence from alcohol and correct living are not strengthened 
by notices in the advertising columns of Dr. So and So’s specific 
cure for drink. If the drug or the cure was a reality, and 
could do what it promised, there would be no need of advertis¬ 
ing. It would command instant recognition and popularity 
beyond anything that the advertising pages could give it. 


It is a great pleasure to note the private Clinic and Hos¬ 
pital of Doctor Stem, 58 West 91st Street, New York City. 
For years Doctor Stem has been an authority on gastroin¬ 
testinal diseases, and disturbances of nutrition, and meta¬ 
bolism, and by confining his studies to these special disorders, 
he is able to do more successful work in this field of treatment. 
Recently he has opened a private residence, where patients 
can be under his immediate care. The doctor is also a pro¬ 
fessor of these diseases in the College of Physicians at Boston. 


The October number of the Journal was suddenly “ held 
up ” by a printers’ strike. The famous old printing house, 
The Case, Lockwood & Brainard Co., where for over fifty 
years the click of the type, and the heavy roar of the presses 
have been continuous except on holidays and Sundays, were 
stopped. The Labor Union dictated, and all business was 
ended. “ The times are sadly out of joint,” said an old 
poet, and when labor dictates to capital this seems to be true. 
But all things have an end, and the old printing house starts 
up again for another half century, and the Journal of In¬ 
ebriety although belated, goes on as usual. The year* ends 
and a new one opens more auspiciously than ever. 
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A BETTER RE1MEDY THAN STRYCHNIA IN 
SHOCK AND COLLAPSE. 

Dr. G. W. Crile has made some very interesting experi¬ 
ments for the purpose of determining the value of strychnia 
as a resuscitation measure in shock and collapse. 

He first experimented upon normal animals, and found 
that when strychnia was given in doses sufficiently large to 
produce greatly increased spinal irritability as shown by 
exaggeration of the reflexes and convulsions, there was marked 
rise in blood-pressure. This rise in blood-pressure occurred 
even when the animal was placed under the influence of 
curare, and when both the pneumogastrics and accelerators 
were cut. The important fact is noted, however, that this 
effect of strychnia was very transient, and that it could not 
be maintained by repeated doses. A dose sufficient to produce 
convulsions gave rise to increased blood-pressure for only half 
an hour to an hour and a half, and even when this large dose 
was repeated, the effect was decidedly less. The pressure 
usually could not be raised to the same degree as before, and 
the increase of blood-pressure lasted only a few moments. 

Another important fact was noticed; namely, that after 
each dose of strychnia the blood-pressure fell to a lower level 
than before the injection of strychnia was given. 

Another important fact noted was that when the degree 
of shock from which the animal suffered was. great, the rise 
in pressure produced was only slight, and frequently no rise 
at all occurred; and when the evanescent rise did occur, it 
could not be maintained or duplicated by any quantity of 
strychnia. 
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Doctor Crile demonstrated in the most conclusive manner 
that strychnia is not only an utterly unreliable agent for com¬ 
bating shock and collapse; but, fortunately, other rational 
and efficient means exist, and these non-toxic, physiologic 
measures must now be substituted for a method which has 
rested upon a purely empirical basis, and has now been shown 
by Doctor Crile to have no solid foundation. 

The normal saline solution introduced by hypodermic in¬ 
jection may b6 relied upon to produce the result desired in 
the very cases where strychnia fails, and its effects may be 
repeated for so long as the heart retains its integrity, so that 
it can respond to the stimulus of the increased volume of 
blood. 

Another excellent measure for raising the blood-pressure 
and rallying a patient suffering from shock, is the ice-bag ap¬ 
plied over the heart. This stimulates the contraction of the 
ventricles, and secures an almost immediate increase in blood- 
pressure, with the most gratifying results upon the system in 
general. Care should be taken to avoid too prolonged appli¬ 
cations. Fifteen or twenty minutes is an interval long enough. 
The bag should then be withdrawn for ten or fifteen minutes, 
when it may be replaced for an equal length of time. 

Care should be taken to keep the rest of the body warm. 
Apply a hot bag to the feet, and heat to the spine. Pressure 
should be made over the abdomen so as to force the blood 
from the abdominal veins into the right ventricle. Friction 
of the arms and legs with the end of a towel or the hand 
dipped in cold water is also an excellent means of stimu¬ 
lating the general circulation; and by reflex action on the 
heart through the temperature nerves, raising the general 
pressure. 

The measures above mentioned may be repeated as often 
as necessary, and each time the same effect or even an im¬ 
proved effect may be secured, — the very reverse of what 
happens when strychnia is employed. — Modern Medicine, 
January, 1905. 
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THE TREATMENT OF INEBRIETY. 

Mr. Sheil, who has just retired from service as a metro¬ 
politan police magistrate after twenty-five years, gives the 
following observations on the treatment of inebriety. 

Temperance in the sense of moderation was of no avail 
to the drunkard, because it was impossible to him, while as 
for total abstinence, although perhaps it endure for a year, 
it usually was but a thing of a day. In almost every case 
a drink offered in a friendly spirit would lead to a fresh 
outbreak, with worse results than before. 

The habitual drunkard’s act is merely permissive, while 
the inebriate’s act affects a comparatively very limited class 
of persons; namely, criminal and habitual police-court in¬ 
ebriates. It in no way reaches an immeasurably larger class 
of persons, who rarely, if ever, figure in police-court records 
or in public documents at alL This is not because they are 
not drunkards, but because of the endless sacrifices made for 
them by their friends in the hopes of keeping them out of 
trouble, and of avoiding open scandal. Few people but 
medical men have any idea of the extent of the evil, and the 
number of silent tragedies due to inebriety. 

A considerable percentage of these cases might prove to 
be curable if early and proper treatment could be enforced, 
but at present this is impossible. They must themselves 
apply for seclusion in a retreat, and this they fail to do until 
matters have gone very far. This is quite natural because 
many inebriates are as incapable of appreciating the gravity 
of the disease as any legally insane person. What is wanted 
in England is the power to detain in a retreat for a period 
medically deemed to be advisable, any person who is proved 
to be a drug or drink inebriate. — British Medical Journal. 

FOR GOLD CURE SUPERVISION. 

The National Temperance Society, in addition to its 
previously announced plan of making a legislative campaign 
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against patent medicines, by requiring that each bottle bear 
a label with a printed list of the ingredients contained therein, 
has resolved to memorialize Congress to exercise supervision 
of gold-cure establishments by refusing to issue any patent 
or proprietary rights to any one for a “ cure,” or any com¬ 
pound whatever containing alcohol, opium, or other narcotic 
drug in which there is danger of habituation from its use. 
An effort will also be made to secure legislation in every state 
subjecting all institutions for the cure of alcohol, opium, or 
kindred habits to regular official inspection in the same man¬ 
ner that public and private asylums for the insane are now 
subject to state inspection, and to secure the appointment by 
the government in every state of a salaried chemist, who shall 
analyze patent medicines suspected to contain deleterious 
drugs, and refuse to allow a patent or proprietary right in 
case such drugs were used in the preparations. 


MANAGEMENT OF EPILEPSY. 

Thomas P. Prout, assistant in the Neurologic Department 
of the Vanderbilt Clinic, New* York, says that the proportion 
of epileptics in the United States is about one to five hundred. 
He believes we are now at a time when the known facts re¬ 
garding epilepsy can be made available and put to the fullest 
use by every general practitioner. 

The most important drugs in the treatment of epilepsy 
are the bromides, their use depending upon the recently estab¬ 
lished fact that preparations of the bromides locally applied 
diminish cortical irritability. The author believes that the 
so-called hypochlorization method of administration, intro¬ 
duced by Toulouse and Richet, is a great advance. This 
method, briefly, consists in the substitution of sodium bromide 
for sodium chloride in cooking and at the table, though many 
patients under this method were found to be particularly sus¬ 
ceptible to bromide intoxication. 
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The author says that a preparation of special value in the 
treatment of epilepsy is bromipin — a 10-per-cent, compound 
of bromine in oil of sesame — of value especially because of 
its non-irritating qualities. Its slightly laxative effect is a 
distinct advantage in those cases in which constipation is 
the rule; especially is this condition true of children, in 
many of whom constipation is a very troublesome symptom. 
Further, if the patient is poorly nourished, bromipin has the 
qualities of the fats in general in supporting nutrition. It 
may be emulsified and flavored with peppermint or winter- 
green if there should be serious objection to its taste. — Amer. 
Med., July 22, 1905. 


Veronal, which is a derivative of urea, and chemically 
related to both urethkne on the one hand, and the sulfonal 
group on the other, was introduced by Emil Fischer and Von 
Mehring. It is used in enormous quantities at present, al¬ 
though it has only been on the market for two years. It is a 
relatively mild hypnotic which does not act when severe pain 
prevents sleep. The sleep which it produces is normal, but 
when pain is present it must be combined with morphine or 
some other analgetic. It has no after-effects of importance, 
yet it has repeatedly produced eruptions, and is a diuretic, 
although it does not seem to irritate the kidneys. Veronal 
also diminishes proteid waste. It is said to be useful in the 
night-sweats of consumptives. In some patients it produces 
a motor excitement before falling asleep, and the sleep in 
such cases is very restless. The pleasant sensation which it 
produces is rather a disadvantage on account of the possible 
misuse which may be expected. The average, however, be¬ 
tween the good and the bad qualities places this remedy on a 
very high plane, although it cannot be said to constitute an 
irreplaceable member of the group of hypnotics. 
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As regards the other two remedies, isopral and neuronal, 
a decision cannot yet be final, for their literature is less abun¬ 
dant Isopral seems to fulfil the conditions of a good hyp¬ 
notic. It can be used in relatively small doses, but has the 
disadvantage of affecting the heart and also the digestive 
tract, so that even healthy persons suffer from irritation of 
the stomach or intestines if they take isopral when the stom¬ 
ach is not sufficiently filled. Isopral, therefore, will probably 
be used chiefly in nervous affections in which it might have 
a large field of activity. 

The last remedy to be considered, neuronal, is useful in 
epilepsy, owing to its large percentage content of bromide 
and its marked sedative properties. Naturally it cannot be 
used as a bromide pure and simple, because it is also a hyp¬ 
notic of considerable value. It is said to be useful in the 
nervous conditions accompanying menstruation, but has failed 
in some cases of cardiac oppression. It is not any better, but 
also not any worse, than the hypnotics already known, al¬ 
though it should be tested more thoroughly in practice before 
passing a final judgment. It will be seen, therefore, that 
although a large number of hypnotics are now at our dis¬ 
posal, we still lack the ideal remedy. None of the newer 
hypnotics can be given very well subcutaneously, and none 
is perfectly free from after-effects .—New York Medical 
J oumal. 


The sphygmometer sold by Eimer & Amend, of New York 
City, is invaluable in all hospital work. The instrument 
is very simple and accurate in its readings, and probably there 
is no more practical method of diagnosis than to ascertain the 
blood-pressure. Particularly in neurotic cases. We have 
used it with the greatest satisfaction and commend it most 
heartily to our readers. 

Vol.'XXYII*— 81 
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NOTES ON A CASE OF PERIMETRITIS. 

By Hukam C it and, C.M.S. 

I was called to see a female patient in the city on October 
12th, 1004. On arrival I found her with fever, temperature 
102°, tongue coated, pulse rapid, bowels costive, urine scanty 
and high colored, pain and tenderness over the hypogastric 
region as well as in both iliac fossae, vagina hot (as told by 
native dhai) but no discharge. On palpation the uterus was 
found hard, and on inquiry it was found that the present 
complaint was due to abortion and exposure to cold. I diag¬ 
nosed the case as perimetritis associated with ovaritis and 
prescribed: 

(1) Calomel gr. One every three hours. 

(2) Antikamnia and Heroin Tablets. One every four 
hours. 

(3) Turpentine stupes over the seat of pain. 

(4) Liquor Morphia, fifteen minims at night, if no sleep . 

Oct. 13th. — Pain less than before, had a good sleep for 

four hours. Continued the same treatment. 

Oct. 14th. — Pain less than the previous day, had good 
sleep without morphia. 

Oct. 15th. — Pain considerably less, patient could walk 
with the aid of stick. Good sleep. Continued same treatment 
but stopped turpentine stupes. 

Oct lGth. — Very slight pain remaining, patient weak, 
otherwise well. Stopped calomel, prescribed castor oil, oz. 1, 
and continued antikamnia and heroin tablets as before. 

Oct 17th. — No pain at all. Bowels moved twice. Pre¬ 
scribed tonic mixture. Patient getting well. 

Remaeks. — In my opinion the recovery of this case was 
due to the analgesic and antipyretic properties of antikamnia 
and heroin tablets. They are worth a trial in such conditions. 
— Practical Medicine, March, 1905, Delhi, India. 
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Dr. Clouston says that an attack of mental disease is gen¬ 
erally not a simple or localized phenomenon. The study of 
mental attacks indicates that there is solidarity, of action of 
the whole brain and of the whole nerve centers in the cord 
and the special ganglia of the organic system of the body. 
General consideration seems to point to the fact that the lower 
parts of the sensory apparatus very often break down before 
the mental apparatus in the highest regions. They seem to 
prove the mental cortex to be the center of the organism and 
teleologically its end. In this way they point to a greater 
resistiveness against disease in the higher centers. They show 
that it is chiefly in the brains hereditarily predisposed to the 
psychoses, or those whose defense is weak, that this natural 
resistiveness breaks down. In subjects not so predisposed all 
the symptoms that commonly constitute the prodromata of 
insanity may run their course without being followed by an 
attack of insanity. These considerations point strongly to the 
importance of a more careful study and attention to such 
preliminary symptoms in predisposed persons. They empha¬ 
size the view that the whole class of mental diseases should be 
regarded and treated not as local disturbances but as wide¬ 
spread departures from the normal physiological condition of 
the whole organism. — Journal of Mental Science, April, 1904. 


Intermittent claudication is the name of a disease some¬ 
what rare occurring in the feet and legs, in which aneurysm 
of the arteries becomes a localized arterio-sclerosis and breaks 
down into an ulcer causing death. This disease is preceded 
by pain, palsies, intermittent lameness, and general degenera¬ 
tion, extending to all parts of the body. One fact in the causa¬ 
tion is of interest. Alcohol, syphilis, exposure to the cold, and 
hard work are active causes. In the number of cases, alcohol 
is very common. Erb asserted that the excessive use of to¬ 
bacco is a very prominent cause. In twenty-five out of forty- 
five cases tobacco smoking was excessive, and no doubt acted 
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as a prominent cause. One author states that the continuous 
use of alcohol developing arterio-sclerosis is very likely to 
produce this disease, and, at all events, the more spirits used, 
the more likely it is to appear. In all inebriates where weak¬ 
ness and stiffness of the muscles of the leg occurs attention 
should be called to this condition. The paroxysmal pain is 
another condition which should suggest this trouble, and the 
absence of pulse in the arteries of the feet and leg is very 
significant. 

Several authors have noted that this disease occurs more 
frequently in men. Only a few cases of women have been 
noted. 


. KNOCK-OUT DROPS. 

Hydrate of chloral has been recognized as the very common 
drug used in saloons for the purpose of rendering the drinkers 
unconscious. Different forms of opium are also used, but 
they are not so easily concealed as the former, and sometimes 
are followed by the death of the person. Another drug is now 
mentioned as used for this purpose. The Therapeutic Gazette 
calls attention to cocculus indicus and its alkaloid, picro toxin, 
as being a very powerful and sudden sedative, one that can 
be taken with alcohol, and unrecognized at the time. It pro¬ 
duces loss of power in the voluntary muscles, with dizziness 
and deep sleep. In large doses convulsions, delirium, coma, 
and death follow. The St. Paul Medical Journal mentions 
extract of hazel nut as used in spirits to produce stupor. It 
is exceedingly difficult to discriminate in the fatal cases occur¬ 
ring after excessive use of spirits between the poisons of alcohol 
and that of other substance, introduced for criminal purposes. 
It should always excite inquiry and examination when persons 
drinking become suddenly comatose. Persons found stupid 
on the streets with an alcoholic breath should receive the most 
careful scrutiny and examination. Some very interesting ob¬ 
servations may be expected along this line by police surgeons 
and hospital physicians. 
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RESTRICTIONS ON SALE AND PRESCRIPTION 
OF COCAIN. 

The State of Minnesota in its last session passed a very 
strong law that no person should sell or give away any Cocain 
Hydrochlorate or any salts, or compound of cocain, or prepa¬ 
ration containing cocain except on the written prescription of 
a physician or dentist licensed under the laws of the state. 
No prescription containing cocain shall be filled more than 
once, and each shall have written plainly on it the name and 
the address of the patient to be filed by the druggist, who 
shall not give a copy to the patient. This section cannot be 
construed to apply to sales at wholesale in original packages 
by any dealer or manufacturer or wholesale dealer to a 
retail druggist, or licensed physician or dentist; provided 
that a label is attached to the package in English describing 
the proportion of cocain contained. The punishment for the 
violation of this law is a fine of from $50 to $100, and im¬ 
prisonment in the county jail of not less than thirty nor more 
than ninety days, and the offender shall have his license re¬ 
voked. The attorney for the county shall prosecute any com¬ 
plaints of this character, and be authorized to examine the 
books for the purpose of tracing the sales of any of the arti¬ 
cles mentioned. 

1 


WOOD ALCOHOL TO BE SPECIALLY MARKED. 

Chapter 35 of the General Laws of Minnesota of 1905 
provides, under penalty, that no person, by himself, his ser¬ 
vant or agent, or as the servant or agent of another person or 
persons, shall sell, exchange, deliver, or have in his custody 
or possession with intent to sell, exchange, or deliver, or ex¬ 
pose or offer for sale, exchange or delivery, any wood alcohol, 
or substance commonly known as wood alcohol, unless each 
package, bottle, cask, can, or receptacle containing the said 
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wood alcohol shall be plainly marked, stamped, branded, or 
labeled on the outside and face of each package, bottle, cask, 
can, or receptacle of the capacity of less than one gallon, in 
legible type not smaller than long primer, and on the out¬ 
side and face of each package, bottle, cask, can, or receptacle 
of the capacity of one gallon or more, in legible letters of not 
less than one inch in length, the letters and words “ Wood 
Naphtha,” “ poison.” 


Every year it is becoming more and more apparent that 
patent medicines are active causes for drug and spirit addic¬ 
tions. Sometimes it is one drug, and then another. The at¬ 
tempt to discriminate the particular drug as the offender is 
misleading, and does injustice. Any drug on the market 
largely advertised will be taken to excess on the supposition 
that the statements of its value are true. After a long time 
another drug will be taken up, and finally all merge into the 
use of drugs, or spirits. The drug taking has been only a 
preliminary stage in the degeneration, and might have begun 
with any mixture that was offered. There is no doubt there 
are many mixtures advertised that are decidedly dangerous 
for neurotic persons; these are to be avoided at all times and 
places. 


This incident is by no means rare, but its significance has 
not yet been realized. A temperate, hard-working man was 
made unconscious by the kick of a horse on his head. The 
next morning he awoke and demanded spirits. Whisky was 
given him, and he soon became intoxicated. On recovery he 
demanded more, and continued to drink to intoxication for the 
next three days, then a pronounced epileptic paroxysm came 
on from which he recQvered. Two months later he began to 
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drink again, becoming wildly intoxicated, then recovered. 
From this time on for the next five years until his death from 
an accident, he was a periodic drinker, and when intoxicated 
was very dangerous. The free intervals were marked by in¬ 
tense efforts to help himself, and great contrition for his con¬ 
dition. He was treated as a moral delinquent who could 
have helped himself, but did not care to do so. 


Doctor Macpherson, in his Morrison lectures, shows that 
inebriety is a neurosis, closely allied in its symptomatology 
and heredity to other neuroses as well as insanity. The causes 
are so complicated that defective heredity may be considered 
most prominent, inducing the subject to crave for some par¬ 
ticular mental state, not alcohol, but for the state which alco¬ 
hol most conveniently produces. Second, this heredity gives 
the subject a constitution which is unusually susceptible to the 
influences of such poisons as alcohol. Third, in many in¬ 
stances the heredity leaves a peculiar mental unsoundness, 
independent of alcohol. There are, no doubt, innumerable 
causes which predispose persons to various neuroses; at one 
time it may appear in alcohol taking, at another in epileptoid 
conditions, none of which can be predicted or determined in 
advance. 


The commonest cause of cirrhosis is excessive indulgence 
in alcoholic drinks. This form may occur at almost any age; 
cases have been recorded as early as six years and as late as 
ninety. It is the commonest between the ages of thirty-five 
and fifty, and in men oftener than in women. As one would 
expect, it occurs most frequently in those engaged in the 
liquor trade; their mortality from liver diseases, compared 
with that of some other people, is six to one. Some people are 
far more easily affected than others. 
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Any form of alcohol may cause cirrhosis if taken in ex¬ 
cess and for a long enough period, but the more potent spirits, 
especially when adulterated with fusel oil, amylic ethers, and 
the like, are the commonest causes. How the alcohol produces 
these changes in the liver is not quite certain. It probably 
acts in two ways. 

1. The alcohol itself acts as a direct irritant on the liver 
substance, causing inflammation with formation of fibrous 
tissue around the portal canals. 

2. By readily parting with its oxygen, it prevents com¬ 
plete oxidation of the food stuffs. Metabolism is, therefore, 
imperfect, and the waste products formed act as irritants to 
the liver. — Dr. Watson from Medical Brief. 


The Aseptic. Drinking Cup Company, of Brattle Street, 
Cambridge, Mass., is a unique paper cup which can be carried 
in the pocket, like an envelope, and be separated and made 
into a fine drinking cup at any time. Write for a sample 
copy. 


Bovinine is a standard remedy without any rivals, and has 
a peculiar place among the drugs needed in the cure of dis¬ 
ease. It is a preparation of beef’s blood, which contains 
blood cells that can be absorbed and utilized in restoration. 
It is infinitely better than beef extracts, and in many cases 
approaches a specific drug. 


We never tire of calling attention to the Battle Creek 
Sanatarium as one of the model institutions of the world for 
the treatment of a large number of diseases that are con¬ 
sidered incurable elsewhere. No other institution in the 
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world has such perfect appointments and combination of 
remedies as are found here. 


It is asserted with some degree of reality that physicians 
are more addicted to the use of spirits and drugs than any 
other professional class. An explanation which seems most 
reasonable is their familiarity with these drugs, and the ir¬ 
regularities and hardships of their lives. This is probably 
correct, but another fact enters very largely into the causation, 
namely: the very imperfect knowledge they receive during 
their student life of the dangers from these drugs. Teachers 
of materia medica seldom ever mention the dangers from this 
source, assuming that the student is able to bear any expos¬ 
ure, and that his intuition will prevent him from becoming 
addicted to any of these dangers. This is no doubt one of the 
most prominent causes which should be corrected in the fu¬ 
ture. A very eloquent lecturer in a leading college extolled 
alcohol and opium in glowing terms, but said nothing about 
the dangers from their use. 

The assumption was made prominent that only persons of 
low character and great stupidity ever became victims. Most 
• serious results have followed the neglect to teach the facts of 
the dangers of addiction from these sources. 


Hysteria is the expression of one form of nervous debility. 
Celerina is thus peculiarly indicated because of its tonic ef¬ 
fect on the whole nervous system. 

Inebriety is also an expression of a peculiar form of nerve 
exhaustion, and Celerina is one of the remedies which has 
been used to great advantage. 


Listerine is an excellent antiseptic that is largely used in 
hospitals and sanatoriums. There is probably no other chemi- 
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cal combination for this purpose which has been used so 
largely as this. 


The Todd Electric Static Machine , made at Meriden, 
Conn., is one of the most reliable and satisfactory static ma¬ 
chines that can be used, and if properly cared for, will seldom 
get out of order, and be always ready to give the best service 
possible. 


Battle & Co., of St. Louis, are the proprietors of a num¬ 
ber of very valuable drugs of which bromidia, iodia, and 
papine, are most prominent. These drugs have come to be 
used in all parts of the country, and fill a want that is recog¬ 
nized by every physician. 


Vibratory stimulation is a very essential therapeutic meas¬ 
ure. In spirit and drug takers there seems to be a special 
field for this form of treatment Its physiological action 
is on the circulation and vaso-motor nerves, and beyond this 
a vast range of disorders are benefited and cured. For the 
ordinary cirrhosis of the liver so common in spirit takers, 
the vibratory action is particularly stimulating and valuable. 
We have used the Chattanooga Vibratory instrument as one 
of the best on the market and most reliable. See advertising 
page. 


The West Central Hotel, on Southampton road, London, 
Eng., noted in our advertising pages, is a delightful place for 
rest and comfort. To the American visitor after a weary day 
of sight seeing this place is a veritable home for quietness and 
reflection, where one may rest undisturbed by the noise and 
dust of the great Metropolis. 
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West Central Hotel. 

I! First Class Hotel tor Ladles S Gentlemen. 

PRONOUNCED BY THE PRESS TO BE THE 

Best Temperance Hotel lathe United Kingdom. 

Accommodation for about 250 Guests. 
Excellent Coffee, Drawing a Smoking Rooms 
Electric Light. Elevator. 

Patronised by many Americans. -— 

Equally convenient for all parts of London. 

- Omnibuses pass the Hotel . 

Specially commended by Professor T. D. Crothers, M.D., Hartford, Conn., 
Rev. J. Q. A. Henry, D.D., New York; Dr. T. N. Kelynack. Secretary. 
British Society for the Study of Inebriety ; and by the following British 
Members of ParliamentJ. S. Higham, Esq., M.P., T. W. Russell, Esq.. 
M.P., Mr. Aldetman White, M.P., T. P. Whittaker, Esq.. M.P., and 
thousands of other guests in all parts of the World. 

Apartments, Service and Table d'Hote Breakfast, 
from $1.25 to $1.75 per day. Dinner, 75c. j* 

Full Tariff and Guide to London on application to — 
FREDERIC SMITH & SONS , Proprietors. 

Southampton Row, London. 
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WORLD’S WORK 

The magazine bohich "tells t 
of the progress of the boorld 
through boonderful pictures 
and terse articles. 


DOUBLEDAY, PAOE A COMPANY 
New York 

H. iANDREW CARNEGIE MTSI 

*I tklak THE WORLD'S WOKE 
ruurkaM*" 


For Nervous INSOMNIA 
Prescribe \feronal 

la dan of 5 to 10 gnltit for adults according to tke degree of Inaomnla. 
Investigations in the foremost neiirolofkal clinics have proved Verooal devoid of injarkms action upon the heart, 
drcaialioo, respiration and kidney*, and well tolerated by the intestinal tract generally. Aside Iran mt mm 
Insomnia U Is indicated (except in the presence of severe pain) in all forms of sleeplessness. 

BfcsOj taken, soluble io water, odorless and comparatively tasteless. 

Detailed clinical r e porta neat on nppllontlnss. 

Farbenfftbriken of Elberfeld Co. Merck A Co. 

NEW YORK. NEW YORK. 
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DIABETIC BREAD FOODS, valuable also 
In Bright’s Disease, Rheumatism, and the 
Uric-acid Diathesis, as well as in adiposis and 
animal albuminoid inhibition. Soluble di¬ 
gestible concentrated vegetable substitutes 
for the meat-element. PROTO PUFFS 50 
per cent, protein, 25 cents per carton. 

The attention of the Medical Profession is respect¬ 
fully called to our carefully prepared Foods for various patho¬ 
logical conditions, and more especially to our high proteid 
breads, which are found to be remedial in diabetes mellitus 
and in Bright's disease, as well as in rheumatism and the uric- 
acid diathesis. These curative foods have been produced in 
cooked and uncooked forms since 1874 , and without advertis¬ 
ing publicity have won their way to the respect and confidence 
alike of Physicians and sufferers from many diseases. The 
drug-trade has now found it advisable to accommodate Phy¬ 
sicians by placing some of these long-keeping standard cooked 
articles with the retail trade to enable those who seek the best 
in Food to procure it in any first-class drugstore. As our 
foods are known to be Remedies so far as foods can remedy 
physical ills, their appearance on the shelves of the Apothecary 
will not be deemed incongruous. 

Physician 9 8 emergency orders will be promptly 
filled pending remittance. 

Descriptive leaflets and samples free by mail 
on application. 

The Health Food Company, 

61 Fifth Avenue, New York, N. Y. 

New England Agency, (except Connecticut) 199 
Tremont Street, Boston, Mass. 

All Mitchell-Fletcher Co. Stores, Philadelphia, Pa. 

J. G. Morse & Co., 1601 Wabash Ave., Chicago, III. 
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Indispensable is The Review of Reviews 

.•‘Indispensable,” 44 !!^ one magazine I feel I must take,” 44 The 
world under a field-glass,” 44 An education in public affairs and 
current literature,”— these are some of the phrases one hears from noted 
people who read the Review of Reviews. The more magazines there are, the 
more necessary is the Review of Reviews, because it brings together the best th^t 
is in all the mod important monthlies of the world. Such is the flood of 
periodical literature that nowadays people say that the only way to keep up 
with it is to read the Review of Reviews. Entirely over and above this review¬ 
ing section, it has more original matter and illudrations than mod magazines, nnd 
the most timely and important articles printed in any monthly. 

Probably the mod useful section of all is Dr. Albert Shaw‘s illustrated “ Prog¬ 
ress of the World,** where public events and issues are authoritatively and lucidly 
explained in every issue. Many a subscriber writes, ** This department alone is 
worth more than the price of the magazine.** y The unique cartoon department, 
depicting current history in caricature, is another favorite. The ReYiew of 
KeYiews covers Uyo continents, and yet is American, fund and foremod. 

Men in public life, the members of Congress, professional, men, and the great 
captains of indudry who must keep ** up with the times,” intelligent men and 
women all over America, have decided that it is M indispensable.” 

THE REVIEW OF REVIEWS COMPANY 
13 As tor Place, New York 
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ECTHOL, 

A COMBINATION OF ECHINACEA 
AND THUJA AND OF UNIFORM 
STRENCTH, IS ANTI-PURULENT, 
ANTI-SUPPURATIVE, ANTI-MOR¬ 
BIFIC, AND IS SPECIALLY INDI¬ 
CATED IN BREAKINC - DOWN 
CONDITIONS OF THE FLUID8, 
TIS8UES, CORPU SOLES, AND 
DY80RASIA OF THE SECRE¬ 
TIONS. 

BROMIDIA IODIA PAPINE 

BATTLE & GO.i nik St, Louis, Mo,, ll> S. A. 

FALKIRK. 

J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800 feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between xi.30 A. if. and 12.30 P. M., and by 
appointment, or may be addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, “ Central Valley, New York. Connect with 
Newburgh, New York.” 
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Jonmal of Inebriety. 


MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCA1N, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, MD. 

Superintendent of Walnut Lod^e Hospital. Hartford, Conn.; Editor of 
the Journal of Inebriety; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 

The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

** An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund> 
ance of facts of clinical, psychological, and social interest’* 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
tudied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal . 

Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 




Journal of Inebriety. 


441 



AMMDNDL 


THESTIMUL-ANT- ANALGESIC • ANTIPYRETIC • ET+IICAL 



Hn la (Brippe 


behaves as a stimulant as well as an 


/fotipjgre.tic 




thus differing from other Coal. 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet 

She; stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 

f suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful m cases of dysmenorrhcea.— The Medical Maga¬ 
zine , London . 


Ammonal maybe 
obtained from all 
Leading Druggists. 


Tin Ammanol Chemical Go., 


Send for “ Ammono 
BxcerptaJ'an Si-page 
pamphlet. 


NEW YORK, U. S. A. 
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M Private Rome for 
= nervous Invalids 

A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 


Reference: Any member of the regular profession in the 
Central States . A Strictly Ethical Institution. 


For further particulars apply to 


JOHN PUNTON, M.D., Kansas City, Mo., 


Office Rooms: 

481,488 and 488 Altman Building. 


Resident Physician, 
3001 Lydia Avenue. 
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American Medical Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

T. A. McNICHOLL, M.D., New York City. 
F. DeWITT REESE, M.D., Courtland, N. Y. 
Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
Corresponding Secretary, C. E. STEWART, M.D., Battle Creek, 

Mich. 

Treasurer, G. W. WEBSTER, M.D., Chicago, Ill. 
Executive Committee. 

L. D. MASON, M.D., T. A. McNICHOLL, M.D., T. D. CROTHERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and also the sociological and clinical aspects of this 
subject. 

2. To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3. To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4. The spirit and purpose of this society is to study alcohol and 
narcotics in all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5. All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address . 

Titles ... 

Members .of Societies. 

Date ..... 

Address all Communications to 

T. D. CROTHERS, MJX, Secretary, HARTFORD, CONN. 
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LIST OF ALL THE LEADING WORKS 

-OK- 

NSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OT AUTHORS 
AND PUBLISHERS, A ND THE PRICE TOR WHICH MOST 
OFTH EM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON ft CO, 

1012 Walnut Strut, Philadelphia. 

Bain, Mind and Body, fi.50. 

Buck ham, Insanity in its Medico-legal Aspects. $2joo. 

BuckniU and Take, Psychological Medicine. $8.00. 

Clevenger, Comparative Physiology and Psychology. 82.0a 
Clout ton. Mental Diseases. 8400* 

Creighton, Unconscious Memory in Disease. 81.5a 
Gowers, Diagnosis of Diseases of the Brain. 82.00. 

Kirkbride, Hospitals for the Insane. 83.0a 
Lewis, Mental Diseases. 8600. 

Mann, Manual of Psychological Medicine. Cloth, 85*00. Sheep, 8&00 
Mills, Cerebral Localisation. 60 cents. 

-, Nursing and Care of the Insane. 8i*oa 

Osier, Cerebral Palsies of Children. 82 00* 

Kerr, Inebriety, its Pathology and Treatment 83-00. 

Bane, Psychology as a Natural Science. 83-50* 

Ribot, Diseases of the Memory. 81-50. 

Sankey, Mental Diseases. 85 0a 
Tuke. Mind and Body. 83-oa 

-, History of the Insane. 83*50* 

Arnold, Manual of Nervous Diseases. 82.00 
Bnssard, Diseases of the Nervous System. 85*00. 

Gowers, Manual of Diseases of the Nervous System. 87-50 
Lyman, Insomnia and Disorders of Sleep. 81*50. 

Mitchell, Injuries of the Nerves. 83 0a 
Roose, Nerve Prostration. 84 00. 

Stewart, Diseases of the Nervous System. 84-oa 
Wilks, Lectures on Diseases of the Nervous System. 8&oa 
Wood, Nervous Diseases and their Diagnosis. Cloth, 84-oa Sheep, 84 - 5 * 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, 81*25. 

Gal ton, Natural Inheritance. 82.5a 
Mercier, Sanity and Insanity. 81*25. 

Oberstoiner, Anatomy of Central Nervous Organa 86.00. 

Levinstein, Morbid Craving for Morphia. 83*25. 

G. P. PUTNAM’S SONS, 

27 and 29 West Twenty-Third Street, New York. 

Charcot, Spinal Cord. 8i*75* 

Corning, Brain Rest 81.00. 

Dowse, Syphilis of the Brain and Spinal Cord. 83*00. 
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, Brain and Ncnrcs. $1.50. 

Ferriar Functions of the Brain. £4.00. 

Ireland, The Blot on the Brain. #3.00. 

Ireland, Through the Ivory Gate. $3.00. 

Letch worth, Insane in Foreign Countries. $3.00. 

Meynert, Psychiatry. $2.75. 

Tnke, Insanity and its Prevention. $1.75. 

AlthatlS, Diseases of Nervous System. $3.50. 

Beard, American Nervousness. $1.50. 

Steams, Insanity, its Causes and Prevention, £1.50. 

LEA BROTHERS & CO., 

706 and 708 Sansom Street, Philadelphia 
Savage, Insanity and Neuroses. £2.00. 

Hamilton, Nervous Diseases. $4.00, 

Mitchell, Diseases of the Nervous System. $1.75. 

WILLIAM WOOD * CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment £4.00. 

Branewell, Diseases of the Spinal Cord. £6.00. 

Rosenthal, Diseases of the Nervous System. £5.5a 
Ross, Diseases of the Nervous System. £4^0. 

Starr, Familiar Forms of Nervous Diseases. £3.00. 

D. APPLETON A CO., 

72 sth Ave., New York City. 

Haitian, The Brain as an Organ of Mind. £2.50. 

■ ■ , Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Mandtley, Physiology of the Mind. £2.00. 

-, Pathology of the Mind. £2.00. 

■ , Body and Mind. £1.50. 

-, Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.001 Sheep, £&oo. 
Ranney, Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.50. 

Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity; Its Classification, Diagnosis, and Treatment*&£s.oo» 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neuralgia. £2.00. 

Howe, Excessive Venery. £2.00. 

Crothers, Inebriety. £m 

Beard and Rockwell, Sexual Neurasthenia. £2.00. 

Hamilton, Medical Jurisprudence of Nervous System. £am 
Shaw, Epitome of MentaljDiseases. |ssa 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco¬ 
holic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich^ is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, I 1 L, makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 
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The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems* Sanatorium for nervous diseases, called “The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond’s House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. P\ W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 
M.D. 
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Digitized by L^ooQie 


















INDEX, VOL. XXVII.—1905. 


A. 

Page. 

Alcoholism and Inebriety, ...... 23 

Alcohol as a factor in rendering mothers, . . 31 

“ use and abuse of, . . . . .37 

“ bibliography of, . . .66 

Alcoholic insanity, ....... 81 

Alcohol as a fuel, . . . .88, 396 

Alcoholism, treatise on, ...... 94 

Antikamnia and Heron, comment on, .... 108 

Alcohol, effects of on school children, . . .113 

Alcoholism involving irresponsibility, .... 145 

Alkaloidal treatment of the tobacco habit, . . .174 

Alcohol in multiple neuritis, ..... 175 

“ the last word on, . « . .177 

“ and epilepsy, ...... 194 

Alcoholic problem, . . . . . .196 

Alcohol, decline of as a beverage,, . . . .197 

Alcoholic unconsciousness, ...... 267 

Alcohol from sawdust, ...... 299 

“ in pneumonia, . . . . . . 182 

“ medical problems of, . . . . . 241 

“ in relation to the medical profession, . . . 234 

Anti-Alcoholic Congress, ...... 304 

Alcohol and Alcoholists, . . . . . .414 

Alcoholism, sane minor or border-land psychoses of, Frank P. 

Norbury, M.D., ...... 354 

Ancient Babylon, travels in, . . . . . 398 


B. 


Benedick, F. G., Pr.D., ...... I 

Bright’s disease, surgical treatment of, . . 187 

Barlow, Sir Thomas, M.D., ..... 234 

Benton, G. H., M.D., ...... 241 

Babylon, travels in ancient, ...... 398 


s 


Digitized by Google 













u 


Index 


Page 

Crothers, T. D., M.D., editorials, . 99, 107, 195, 307, 321, 329, 408 

“ “ “ alcoholism and inebriety, . . 23 

“• “ “ alcoholic unconsciousness, . . 267 

Chronic inebriety, intoxications in, . . . .178 

Cigarettes, . . . . .... 50 

Crime, psychological, . . ] . . .92 


D, 


Delirium tremens, ....... 42 

Dabbs, G. H, M.D.53 

Dipsomania and inebriety, ...... 62 

Drunkenness, commitments, ..... 61 

Drink cure, ........ 87 

Disease of society, ....... 190 

Drug inebriates, hope for, ...... 77 

Diet and inebriety, ....... 395 

Drugs, hypnotic, use in treatment of insomnia, . . -379 


E. 


Evans, T. H., M.D., 
Edebohls, G. M., 
Editorials, 


Howard, William Lee, 
Hall, W. S., . 

Heydrick, B. A.. M.D. 
Huntly, Florence, 


118 

. 187 

99,107.19s, 307.321.329.408 


H, 


62 

66 

90 

92 


I. 


Inebriates, reformation of, . . . 57 

Insanity of inebriety, . . . . . . . 210 

“ due to alcohol,* . . . . . . 217 

Inebriety, morbid phases of, . . . . . 248 

Inebriates, things that make them, . . 153 

Insanity, text book of, ...... 183 

Inebriety in Canada, legal recognition of, . 397 

Incurables, ... . . . . 4 °& 

Idiosyncrasy or some other reason, . . . 4 H 

Inmates of quack institutions, . . . . • 4 12 


Digitized by t^oosle 












Index 


iii 


Page 

J. 

Johnson, W. E., M.D., . *65 

K. 

Kelynack, T. N., M.D., ...... 37 

Kellogg, J. H., M.D., ...... 292 

Kerr, Norman, M.D., memorial address on life and work of, . 329 

L. 

Legal recognition of inebriety in Canada, .... 307 

M. 

Moderate drinking, scientific aspects of, . . . 1 

Mental defectives, ....... 91 

MacNicholl, T. A., M.D., . . . . .114 

Morphine habit, treatment of, .... 125 

Marcy, H. O., M.D., ...... 166 

Madden, John, M.D., ..... 271, 366 

Memorial address on life and work of Dr. Norman Kerr, . 329 

Mills, Chas. K., M.D., ....... 217 

N. 

Narcosomania, study of, ..... .119 

Norbury, Frank P., M.D., sane minor or border-line psychoses of 

alcoholism, ....... 354 

P. 

Paulson, David, M.D., ...... 77 

Pope, Curran, M.D., ....... 125 

Paulson, David, M.D., . . . . . 153 

Psychology of sex, studies in, . . . . .189 

Poisoning by wood alcohol, ..... 282 

Psychologic, method of, ..... 292 

Pathological basis of drug addiction, . . . .15 7 

Pathologic effects of alcohol on rabbits, .... 394 

Prescribing when intoxicated, ..... 402 

Q. 

Quinine without ebriety, ...... 216 


Digitized by ^jOOQle 











IV 


Indtx 


Pace 

B. 

Roseburgh, Dr. A. M., ...... J 7 

s. 

Spirits, their use in Germany, ..... 

Stewart, C W., M.D., ...... 

Shaw, T. C 4 M.D., ....... 

Stern, Albert E., M.D., ...... 

Sun pain and other pain, ...... 

Studies of effects of baths and forms of electricity, 

Sane minor or border-line psychoses of alcoholism, 

T. 

Tobacco, and sense of hearing, . ' . 

Tests for drunkenness, ...... 

Table wines, ... ..... 

Treatment of inebriety, ...... 

Temperance League breakfast, ..... 

Travels in ancient Babylon, ..... 

Tobacco and alcohol in heart strain, .... 

Temperance work, . 

V. 

Vincent, Thomas N., M.D., ..... 

w. 

Wood alcohol, ....... 

Wild oats, delusion, ....... 

Wine and the Poets, ..... 271* 

What to do with our inebriates. ..... 


Digitized by t^oosle 



















GASTRITIS 

DYSPEPSIA 

MALNUTRITION 

When the stomach refuses to per¬ 
form its functions, the arrest of the 
disease is well nigh an impossibil¬ 
ity. At such a time the value of 
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commends itself to the practitioner. < 

In all intestinal or gastric irritation 
and inflammation or ulceration that J 
even rejects food itself try Bovin- 
ine, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita¬ 
tion. Send for our scientific treatise 
on administration of Bovinine, and 
reports of hundreds of clinical cases. 
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75 West Houston 8t., New Yc 

LEEMING MILES &. CO., MONTREAL Sole Agents for the Dominion of Cana 
















JT7HE Battle Creek Sanitarium System of dealing with r 
* patients who have become addicted to drug habits ( i 
differs essentially from the methods in common use, and < > 
especially in the following particulars: 

i. No drugs are used. They are not found necessary, a 
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